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2701 REPP, ALAN C.; & DEITZ, DIANE E. D. 
Ethical issues in reducing responding of 
institutionalized mentally retarded per- 
sons. Mental Retardation, 16(1):45-46, 


1978. 


Much criticism has been aimed at the misuse of 
behavior reduction methodologies with institution- 
alized MRs, and the need to protect rights 
associated with reductive programs is evident. 
Behavior reduction programs are commonly used 
to reduce extrainstitutional responding, to reduce 
socially maladaptive responding, to reduce 
counterinstitutional responding, and to reduce 
responding for research purposes. While most 
institutions have employed human rights and 
research committees since Wyatt v. Stickney, these 
committees often prevent rapid treatment imple- 
mentation. They are frequently comprised of 
people who generally do not understand the need 
for immediate action. In addition, the typical 
procedures required, while good for purposes of 
accountability, are very slow-moving in practice. 
The rights of others must also be protected. 
Residents other than the misbehaving one 
generally are the object of verbal and physical 
attacks and may be left without programming. 
Staff members are generally ignored by administra- 
tors, and taxpayers are denied the right of 
accountability. 


Department of Special Education 
Northern Illinois University 
DeKalb, Illinois 60115 


2702 SHAW, ANTHONY. Defining the quality 
of life. Hastings Center Report, 7(5):11, 
1977. 


A person’s quality of life, whether it be a baby 
born with intestinal obstruction or an octogenari- 
an with terminal cancer, may be determined to a 
significant extent by factors which physicians 
often fail to consider. Medical professionals 
frequently tend to think of a patient’s quality of 
life in terms of his quantifiable physical and 
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mental characteristics. However, such a view fails 
to take note of those ingredients which, along with 
physical and intellectual capacity, determine 
quality of life. An accurate formulation of quality 
of life (QL) might be represented as QL = NE x (H 
+ S), where NE represents the patient’s natural 
endowment (physical and intellectual), H_ re- 
presents the contributions made to that individual 
by his home and family, and S represents the 
contributions made to that individual by society. 
In the case of an anencephalic newborn infant, 
insensible and unresponsive, QL = O. The quality 
of life of a Down’s syndrome infant may be 
enhanced, however, by his parents’ willingness to 
keep him at home, to love him, to enroll him in 
preschool stimulation classes, and to train him to 
the extent to which he is educable. The equation 
format may help to clarify the issues involved by 
focusing sharply on exactly whose life is under 
consideration. 


University of Virginia 
School of Medicine 
Charlottesville, Virginia 


2703 STEINFELS, MARGARET O’BRIEN. 
New childbirth technology: a clash of 
values. Hastings Center Report, 8(1):9-12, 
1978. 


The use of fetal monitors and neonatal intensive 
care units has raised troubling issues on how 
widely such technology should be developed and 
how intensively it should be applied. The 
exploratory conference on Values Underlying the 
New Childbirth Technology held by the Hastings 
Center (Hastings-on-Hudson, New York) on May 
26-27, 1977, met to consider some of these 
problems. Many value divisions emerged, based on 
the degree to which pregnancy and childbirth were 
seen primarily as a medical event or as a 
psychological and social event which sometimes 
needs medical assistance. First, when dedicated 
clinicians control much of the information and 
inevitably use it to advocate their favored policy, 
how can policy makers or parents make 
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responsible decisions about pregnancy and child- 
birth? Second, should parents adhere strictly to 
what the dominant medical opinion declares is the 
safest method of childbirth, or is there, in fact, a 
range of options within which parental choice 
should not only be allowed but facilitated? Third, 
in assessing alternative approaches, how much 
support should policy makers give to the view that 
the health care system ought to promote active 
parental involvement in decision-making, child- 
birth, and newborn care? A new health care 
delivery system, perinatology, has in effect been 
created for pregnant women and newborns, and 
the troubling issues it has raised must be faced. (2 
refs.) 


2704 SCHUKOSKE, JANE. Abortion for the 
severely retarded: a search for authoriza- 
tion. Mental Disability Law Reporter, 
1(6):485-492, 1977. 


The area of abortion for MRs is uncharted due to 
the limitations of existing law, and the case of a 
pregnant SMR woman who is unable to com- 
prehend her pregnant condition and her option to 
abort remains to be addressed by the Supreme 
Court. Typically, the mother may have sought an 
abortion for her daughter at a local hospital, but 
she was turned away with a statement from a staff 
doctor saying that since the daughter was not 
competent to consent to an abortion, no abortion 
would be performed without law authorization. 
This MR pregnant woman actually fails the most 
liberal individualized test of decision-making 
Capacity regarding the exercise of her fundamental 
rights. The problem involves an intermeshing of 
case law on consent required for abortion, 
guardianship law, laws enacted for eugenic control, 
and mental health law. The statutory criteria 
highlight the difficulty of properly balancing the 
State’s and the fetus’ interests, to the extent that 
they differ, in determining whether or not to 
authorize an involuntary abortion. Abuse of 
Sterilization laws in the past dictates that 
involuntary abortion legislation be drafted with 
specific standards, procedural safeguards, and the 
utmost Care. 


2705 SENN, MILTON J. E. Quality of services 
to children. Pediatrics, 60(5):768, 1977. 
(Letter) 


Widespread abuses exist in public and private 
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institutions for the care and treatment of MR and 
emotionally disturbed children in the United 
States. Diagnoses of minimal brain damage, 
dyslexia, and MR are made indiscriminately with a 
pseudoscientific assurance which allows children 
to be given medications inappropriately and in 
dangerous amounts. Drugs are used to control 
behavior which is often normative for the 
circumstances under which the children are being 
educated and reared. Civil, legal, and personal 
rights are denied or abused. The social, economic, 
educational, and psychological environment is not 
assessed adequately before or during institution- 
alization, and plans for rehabilitation are insuffi- 
cient or nonexistent. Physicians who refer MR and 
emotionally disturbed children to institutions 
rarely consider adequate alternatives, usually are 
not well-informed concerning the quality of 
services provided, and are neither encouraged nor 
inclined to appraise the institutions personally. 
More is required to ensure quality of services than 
the Accreditation Program of the Joint Commis- 
sion on the Accreditation of Hospitals, however. 
In the final analysis, individual physicians are 
responsible. 


Child Study Center 

Yale University 

333 Cedar Street 

New Haven, Connecticut 06510 


2706 BISSONNIER, HENRI. Current develop- 
ments in the field of mental retardation: a 
tentative assessment and critical study. 
International Child Welfare Review, Num- 
ber 32: 87-98, 1977. 


Problems and new trends in the field of MR are 
discussed. The vocabulary used to describe an MR 
child should deal more with identification of 
symptoms and syndromes than with general 
categories. Etiology has been unsuccessful in 
determining the causes of MR, and the diagnosis 
and prognosis continue to be categorical and 
pessimistic. The role of the educator becomes 
more important as he is allowed to have more 
hopes for the student and as the student becomes 
aware that progress is expected of him. 


Cretei! Institute of Applied 
Psy chopedagogy 
Creteil, France 








BROAD ASPECTS OF DEVELOPMENTAL DISABILITIES 2707-2709 





2707 An Australian Institute of Mental Retarda- 


tion. Australian Journal of Mental Retarda- 
tion, 4(5):40, 1977. (Editorial) 


The idea of an Australian Institute of MR may be 
a valid one for a number of reasons. Workers in the 
field need not just an identity but a multidiscipli- 
nary lead. However, attempts to deal with the 
problem of the multidisciplinary approach to MR 
in tertiary institutions have proved only partially 
successful. The tragedy has been that some of the 
courses gathered between departments which have 
been designed specifically to fulfill the needs of 
personnel working, or wanting to work, with the 
mentally and physically handicapped have been 
ineffective and poorly prepared. At the opposite 
extreme is the dilemma facing direct care workers 
in residential settings, who do not know to which 
discipline they belong. The common critical issue 
for tertiary institutions and nurses seems to be just 
how much actual exposure to MRs is needed to 
make any academic training fully meaningful. 
Meanwhile, teaching about MR in an ad hoc 
manner is taking place in schools and institutions 
anyway. At one large institution for the 
handicapped in Australia there have been 3,000 
visitors in the past year. It is little wonder that 
some schools and institutions are beginning to shut 
their doors. 


2708 COLEMAN, LAURENCE J. An impending 
crisis: the disappearance of exceptionali- 
ties. Education and Training of the 
Mentally Retarded, 12(2):151-153, 1977. 


The increased attention to individual differences in 
ability patterns has begun to lead to some startling 
side effects, the most alarming of which is the 
disappearance of exceptionalities. Some new 
evidence indicates that exceptionalities are van- 
ishing, while other recent research suggests that 
exceptionalities are being used up. It appears that 
every exceptionality has a saturation point or 
critical mass. This number is 5,069, as derived by 
dividing the number of children identified by the 
number of administrators and college professors 
interested in the problem. Whenever this number is 
reached, the exceptionality begins to vanish. 
Several special educators have organized programs 
to seek out new exceptionalities, and one major 
midwestern university has launched an exception- 
ality conservation program. The extent and 
seriousness of the crisis is indicated by the reaction 
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of teachers, most of whom are distraught over 
having devoted many years of work and study to 
helping children who no longer exist. A disquieting 
side effect of the current situation is that most 
people, including those who have lost their 
exceptionalities, are not upset at the disappearance 
of exceptionalities. (4 refs.) 


Department of Special Education 
and Rehabilitation 

University of Tennessee 

Knoxville, Tennessee 


2709 BIALER, IRV; & STERNLICHT, MAN- 
NY, eds. The Psychology of Mental 
Retardation: Issues and Approaches. New 
York, New York: Psychological Dimen- 
sions, 1977, 670 p. (Price unknown.) 


Theoretical and practical issues and approaches of 
MR are discussed, with emphasis placed on 
psychological aspects. The role of the psycholo- 
gist, classification and etiology, research and 
theory, assessment and diagnosis, and treatment 
and programming are considered. 


CONTENTS: Psychological Issues in Mental Re- 
tardation: an Overview (Sternlicht & Bialer); The 
Role of the Psychologist in Mental Retardation 
(Sternlicht & Bialer); Mental Retardation as a 
Diagnostic Construct (Bialer); Behavioral Genetics 
and Mental Retardation (Switzky & Gaylord- 
Ross); Methodological Issues in Psychological 
Research with Retarded Persons (Winters, Jr.); 
Learning and Memory in Mental Retardation: the 
Defect-Developmental Distinction Reevaluated 
(Schonebaum & Zinober); Assessing and Im- 
proving the Executive Cognitive Functions of 
Mentally Retarded People (Butterfield & Bel- 
mont); Psychoeducational Considerations with the 
Mentally Retarded Child (Heintz & Blackman); 
Neuropsychology and Mental Retardation 
(Gordon); Neuropsychiatric Issues in Develop- 
mental Subnormality (Winsberg); Issues in Coun- 
seling and Psychotherapy with Mentally Retarded 
Individuals (Sternlicht); Issues in Behavior Modifi- 
cation of the Mentally Retarded Individual 
(Watson, Jr.); Psychological Issues in Language 
Development in the Mentally Retarded Child 
(Bricker & Bricker); Psychological Aspects of 
Institutionalization in Mental Retardation (Stern- 
licht & Bialer). 
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2710 WINSBERG, BERTRAND G. Neuropsy- 
chiatric issues in developmental subnor- 
mality. In: Bialer, |.; & Sternlicht, M., eds. 
The Psychology of Mental Retardation: 
Issues and Approaches. New York, New 


York: Psychological Dimensions, 1977, 
Chapter 10, p. 413-451. 
Early identification of abnormal functioning 


among infants in a number of behavioral areas 
including adaptive behavior, language, and motor 
integrity is of central importance for the clinical 
care of children with neuropsychiatric conditions 
and for the planning of relevant health care 
delivery systems. The Geseli Developmental and 
Neurological Examination, the first fully system- 
atic infant developmental examination and still 
among the most widely used, is a reliable and valid 
instrument for identifying abnormal behavioral 
functioning. Other than for preliminary screening 
purposes, interpretation of the data obtained from 
the Gesell examination cannot be rendered by the 
novice, however well he may be trained in other 
aspects of psychological diagnosis. Failure to 
consider infant neurological status in much current 
research, in such diverse areas as cognition and 
psychopharmacology, complicates the interpreta- 
tion of the findings. The design of health care 
delivery systems for children with neuropsychiat- 
ric disorders is dependent upon the determination 
of the prevalence and incidence of such conditions 
among children and upon the specification of 
etiology whenever possible. (58 refs.) 


State of New York Department 
of Mental Hygiene 
Brooklyn, New York 


2711 WINTERS, JOHN J., JR. Methodological 
issues in psychological research with 
retarded persons. In: Bialer, I.; & Stern- 
licht, M., eds. The Psychology of Mental 
Retardation: Issues and Approaches. New 
York, New York: Psychological Dimen- 
sions, 1977, Chapter 5, p. 185-240. 


Population comparisons, presentation of verbal 
stimuli, floor and ceiling effects, institutionaliza- 
tion of Ss, etiologic distinctions, and differences in 
intelligence level all pose problems for MR 
research. When normal-MR groups are matched on 
mental age and/or chronological age, care should 
be taken in interpreting certain findings, especially 
those which may be influenced by matching 
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techniques or by floor and ceiling effects. When 
institutionalized and noninstitutionalized MR 
groups are compared, other considerations should 
be given to the matching variables and the nature 
of the task. Specific criteria should be met in order 
to recognize floor and ceiling effects appropriate- 
ly, and the control of verbal stimuli for familiarity 
and meaningfulness must be reevaluated. Argu- 
ments for emphasizing or refuting the use of 
etiologic classifications as indicators of behavioral 
determinants should be reconsidered, and the 
question of quantitative-qualitative differences 
between normal and MR Ss should be reviewed. As 
yet, there is no theory of MR, and there are no 
hard-and-fast rules to test any such theory. 
Nevertheless, the techniques and strategies of 
investigating the behavior of MRs must be guided 
by sound methodological principles. (146 refs.) 


Hillsborough Community Mental 
Health Center, Inc. 
Tampa, Florida 


2712 BIALER, IRV. Mental retardation as a 
diagnostic construct. In: Bialer, I.; & 
Sternlicht, M., eds. The Psychology of 
Mental Retardation: Issues and Ap- 
proaches. New York, New York: Psycho- 
logical Dimensions, 1977, Chapter 3, p. 
67-123. 


The definition of MR promulgated by the 
American Association on Mental Deficiency 
(AAMD), together with the classification schema 
which operationalizes and supports this definition, 
provides a basis for establishing the term as a 
reliable and valid diagnostic construct. The AAMD 
schema consists of a dual approach to classifica- 
tion, covering behavioral and biomedical aspects. 
The Behavioral System, with which the psycholo- 
gist is primarily concerned, is employed for 
classification of individuals according to severity 
of symptoms. The Biomedical System is based 
upon the assumption that, for medical purposes, 
MR can be regarded as a manifestation of an 
underlying mental condition, but this assumption 
in no way negates the importance of the social 
concept of MR. The AAMD system is an effort to 
achieve uniformity in terminology, facilitate 
communication in the field, help establish 
diagnostic criteria which are reliable and valid for 
research and clinical purposes, and provide a 
rational and consistent schema for classifying 
individuals who meet those criteria. Some new 
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classification models have been proposed, but the 
AAMD approach represents the best presently 
available working model. (97 refs.) 


Child Psychiatric Evaluation 
Research Unit 

State of New York Department of 
Mental Hygiene 

Brooklyn, New York 


2713 MELTON, GARY B.. “What If | 
Couldn’t?” Impact of a museum exhibit 
depicting special needs of the handicapped. 
Journal of Clinical Child Psychology, 
6(3):89-90, 1977. 


The effect of a Children’s Museum exhibit, 
entitled “What If 1! Couldn’t?”, designed io 
introduce normal children to the problems of 
children with special needs was evaluated through 
interviews of randomly selected parents (23) and 
children (40). At the very least, the data indicated 
that there was no immediate negative effect. There 
was unanimity among parents that the exhibit was 
worthwhile. There were no reports or observations 
of a child’s being upset by the subject matter, and 
there even seemed to be a sense of relief on the 
part of some parents that the subject was being 
broached openly. Most children, at least those of 
school age, seemed to make connections between 
the exhibit and their personal lives. Twenty-one 
children said that the exhibit reminded them of a 
friend or relative with a special need. Several 
children who were interviewed seemed to use the 
medical appliances which were exhibited as a kind 
of educational toy. At least some children had 
trouble, however, in making an_ association 
between the simulations presented and the special 
needs they were supposed to represent. The 
children seemed largely unimpressed by displays 
about abstract concepts, but the puppet plays 
about emotional disturbance proved highly effec- 
tive. (7 refs.) 


Adolescent Services 

Dorchester Mental Health Center 
591 Morton Street 

Dorchester, Massachusetts 02124 


2714 BAROWSKY, ELLIS I.; & MEAD, 
MARSHA H. Considerations in the hospi- 
talization of exceptional children. Journal 
of Clinical Child Psychology, 6(3):76-78, 
1977. 
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Separation from parents and a secure environment 
along with the fear of harm and abandonment 
make hospitalization a threat to the young child. 
When the child is developmentally disabled, added 
factors make adjustment to the hospital increasing- 
ly difficult, and the risk of psychosocial injury is 
even greater. Candor is particularly essential for 
the child who may return to the hospital for 
repeated procedures. Visiting privileges should be 
maintained on a liberal schedule, especially for 
younger children. The younger chronically ill or 
disabled child who is to be hospitalized for an 
extended period should be allowed to take a few 
favorite toys as well as a small piece of furniture to 
the hospital. The preoperative period should 
evidence preparation for the procedure requiring 
hospitalization. Both verbal and play therapy may 
be useful. When the hospitalization period is of 
relatively long duration, as when certain functional 
skill and motor analyses of the physically 
handicapped child must be performed, frequent 
visits away from the hospital may provide the 
needed link for the child with the more familiar 
routines and may help to strengthen relationships 
with friends which are disrupted in a long 
separation. (19 refs.) 


3 Monroe Place 
Brooklyn, New York 11201 


2715 HALLENBECK, PHYLLIS N.; & 
BEHRENS, DOROTHY A. Clothing prob- 
lems of the retarded. In: Gibson, D.; & 
Brown, R. |., eds. Managing the Severely 
Retarded: A Sampler. Springfield, Illinois: 
Charles C Thomas, 1976, Chapter 8, p. 
89-97. 


Information is available which solves some 
clothing problems of MRs. This information was 
obtained through early work with the physically 
disabled and concerns adaptations for physical 
limitations and independent dressing. Problems 
deriving from the deviant behavior of MRs have 
not been the subject of much research and require 
special ingenuity in some cases. Extra room in 
clothing is often necessitated by braces, crutches, 
and the problem of incontinence. For limited 
range of joint action, or for arms and legs 
constantly held in a rigid position, openings in 
clothing must be extended or enlarged. Buying 
garments too large for the patient has disadvan- 
tages because surplus material is frequently 
available where it is not needed for the adaptation. 
The best solution to date appears to be using an 
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adapted pattern or constructing a new pattern. 
Careful attention to fabric durability and launder- 
ability should be a consideration in all purchases 
of fabric or garments. Persistent efforts should be 
made by those who work with MRs to arouse 
designers and manufacturers to assist in meeting 
the special clothing needs of MRs. (14 refs.) 


2716 Gifted—handicapped/disadvantaged/under- 
achievers. A selective bibliography. Excep- 
tional Child Bibliography Series No. 660. 
Reston, Virginia: Council for Exceptional 
Children, 1976. 20 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED129024. 


A bibliography on gifted—handicapped/disadvan- 
taged/underachievers contains approximately 65 
abstracts and related indexing information for 
documents or journal articles published from 1957 
to 1976 and chosen from the computer files of the 
Council for Exceptional Children’s Information 
Services and the Education Resources Information 
Center (ERIC). Included in each abstract are 
bibliographic data, descriptors indicating the 
subject matter covered, and a summary of the 
document’s contents. Instructions are provided for 
using the bibliography, and a list of journals from 
which articles were abstracted is included. An 
order form is provided for ordering paper or 
microfiche copies of the documents from ERIC 
Document Reproduction Service. 


2717 CASS, MICHAEL; & SCHILIT, JEFFREY, 
comps. An annotated bibliography on the 
severely and profoundly mentally retarded. 
Resources in Education (ERIC), 
12(2):69-70, 1977. 58 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $3.50, plus postage. Order 
No. ED129035. 


A bibliography containing approximately 250 
abstracts relating to the SMR and PMR is 
described. Entries are listed alphabetically by 
author within the following categories: assess- 
ments, measurements, evaluations; associations; 
attending behavior; behavior modification; books; 
Classical conditioning; cognitive development; 
education; environmental design; inappropriate 
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behaviors; institutionalization/community _place- 
ment; language (expressive, general, imitation 
learning/receptive, and instruction following/re- 
ceptive); miscellaneous (definition, prevalence, 
climate, psychotherapy); motor performance; 
music; parents; physical therapy/sensory stimula- 
tion; play time/activity; programs/program assess- 
ment; reference material (A-Z); research; self-help 
skills (dressing, feeding, general, teeth-brushing, 
and toileting); self-injurious behavior; socializa- 
tion; stereotypic behavior; vision (assessment, 
discrimination); vocational education/habilitation; 
and vomiting. Each entry usually includes author, 
title, source, publication date, page number, and 
brief summary. 


2718 BYRD, E. KEITH; BYRD, P. DIANE; & 
EMENER, WILLIAM G. Student, coun- 
selor, and employer perceptions of em- 
ployability of severely retarded. Rehabili- 
tation Literature, 38(2):42-44, 1977. 


Student, counselor, and employer perceptions of 
employability of SMRs were studied in order to 
compare the differences in perceptions by these 
groups. Twenty severe disabilities were listed 
alphabetically, and each subject was asked to 
respond anonymously to the question: How would 
you feel about hiring a person with any of the 
following disabilities? A 5-point Likert scale was 
applied to each disability with the following 
values: 1) very likely to hire, 2) likely to hire, 3) 
undecided, 4) unlikely to hire, 5) very unlikely to 
hire. Four of the disabilities were judged to be 
least familiar to the respondents: respective 
definitions were afforded each subject for cerebral 
palsy, muscular dystrophy, multiple sclerosis, and 
paraplegia. Twenty-five employers were selected 
from the Tallahassee, Fiorida telephone book in 
such a fashion that no single industry was 
represented twice. Fourteen Department of 
Vocational Rehabilitation counselors responded to 
the questionnaire, as did 25 graduates and 
undergraduates in rehabilitation service studies at 
Florida State University. Employers’ perceptions 
were solicited by telephone in order to assume a 
reasonable return rate. Results indicated differ- 
ences in student and employer populations. 
Alcoholism was considered the most severe 
disability by employers but was ranked fourth by 
counselors and twelfth by students. Blindness was 
ranked second by employers and ffirst by 
counselors, but fifth by students. MR was ranked 
seventh by employers, eighth by counselors, and 
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third by students. Amputation (both upper and 
lower limbs) was considered to be less severe by 
counselors. Perceptions of counselors and em- 
ployers were relatively close. (3 refs.) 


Counselor Education Department 
Auburn University 
Auburn, Alabama 


2719 LEWIS, RICHARD S. The endless contro- 
versy: heredity vs. environment. In: Lewis, 
R. S. The Other Child Grows Up. New 
York, New York: Times Books, 1977, 
Chapter 2, p. 32-58. 


The debate over the role of heredity vs. 
environment in the determination, or at least the 
expression, of mental abilities has a direct bearing 
on the question of special education, for the 
position which the educational establishment takes 
on it determines how much help parents of MR 
children can expect from public sources. Piaget 
thought that certain hereditary factors were 
involved in intellectual development, but he did 
not rule out the effects of environment. Lamarck 
promulgated a theory based upon the premise that 
acquired characteristics can be inherited. Darwin 
believed that organisms changed from within. The 
heredity vs. environment controversy was crucial 
in defining the nature of intelligence. During the 
first half of this century, the belief that MR was an 
inherited, fixed condition pervaded public educa- 
tion and gave school boards an excuse to sidetrack 
special classes for slow learners in periods of tight 
budgets. When parents sought to enter a child with 
learning disabilities into public schools in the 
1940’s and 1950’s, they were lucky if the school 
had a class for the EMR and if the child could be 
squeezed into it. 


2720 LEWIS, RICHARD S. The learning-dis- 
abilities movement. In: Lewis, R. S. 7he 
Other Child Grows Up. New York, New 
York: Times Books, 1977, Chapter 10, p. 
240-256. 


The delineation of a neurophysiologic basis for 
learning and behavior problems had a revolution- 
ary impact on the whole field of mental 
deficiency: it revived the optimistic outlook which 
had prevailed in the first part of the nineteenth 
century and established it on a foundation of 
Clinical observation and theory. The rapid rise of 
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parents’ organizations to promote special educa- 
tion for the brain-injured was a _ spectacular 
phenomenon. Among physicians, especially pedia- 
tricians, there was a reluctance to accept the brain 
injury label. An overwhelming, positive national 
response greeted the proposal of the term learning 
disability. Soon, learning disabilities became a 
matter of congressional concern, and legislation 
was passed legally establishing learning disability as 
a special category in education at the federal and 
state levels. The learning disabilities movement has 
grown fast. Neither psychology nor education has 
enough evidence to prove that special programs for 
learning disabilities can be effective on a large 
scale. The data will be accumulating in the next 2 
decades. The prognosis is good, however. 


2721 *WALTERS, LEROY; & **GAYLIN, 
WILLARD. Case study: sterilizing the 
retarded child. Hastings Center Report, 
6(2):13-15, 1976. 

A bioethical dilemma is presented regarding 


Sterilization of a mildly MR 11-year-old girl who 
had a normal intelligence range, a fair academic 
standard, and a diagnosis of Sotos syndrome 
involving multiple congenital anomalies and with 
undefined risk and mechanism of genetic transmis- 
sion. A British Court decision prevented steriliza- 
tion at puberty proposed to prevent unwanted and 
possibly abnormal offspring. Walters considers the 
proposed sterilization to be nontherapeutic with- 
out evidence of medical requirement and to be 
nonvoluntary in the absence of the prospective 
sterilizee’s consent or refusal and upon the request 
and authorization of the substituted judgments of 
the mother and 2 physicians. Walters proposes 3 
formal requirements of just cause, last resort, and 
due process to be applied to such cases; rejects the 
patient’s prognosis upon inconclusive evidence; 
and recommends reversibie contraceptive tech- 
niques and appointment of a guardian or review 
committee to represent and protect the patient’s 
interests and rights. Gaylin discusses the value of 
sterilization of the MR, who should be considered 
not as a child, but with limited capacity for some 
but not all functions of the healthy, mature adult. 
He opposes depriving them of a social and sexual 
life for which they may have a capacity. The 
responsibility and power of choosing sterilization, 
which is seen as a legitimate, potentially beneficial! 
procedure in individual circumstances, should rest 
with the family of the MR, who may be incapable 
of decision-making, and not with the government. 
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*Center for Bioethics 
Kennedy Institute at Georgetown 
Washington, D.C. 


**Columbia Law School 
New York, New York 


2722 LEVINE, MELVIN D.; PALFREY, 
JUDITH S.; LAMB, GEORGE A.; WEIS- 
BERG, HERBERT I|.; & BRYK, AN- 
THONY S. Infants in a public school 
system: the indicators of early health and 
educational need. Pediatrics, 
60(4):579-587, 1977. 


Early health and educational indicators were 
identified in a volunteer sample of 260 infants 
enrolled in the Brookline (Massachusetts) Early 
Education Project (BEEP). At the time of initial 
surveillance, age 2 weeks, there was a high yield of 
physical and demographic findings, along with 
perinatal stresses, and demographic, neurologic, 
physical, and perinatal stress factors appeared as 
independent variables. At ages 3 and 6 months, 
there were more overlapping findings between the 
categories of physical assessment, developmental! 
examination, and neurologic evaluation. Although 
55 percent of the BEEP sample had significant 
physical findings at some point or points during 
the first 6 months of life, only 6 percent met the 
criteria at all 3 examinations. Of 179 infants who 
received the Prechtl newborn neurologic examina- 
tion and the neurologic assessments at 3 and 6 
months, only one child had neurologic indicators 
at 3 assessment points. Only 15 percent of the 
sample showed indicators at ages 3 and 6 months 
on the Bayley mental scale, and only 9 percent 
met criteria at either or both points on the Denver 
developmental screening test. The study results 
indicated that developmental outcome is affected 
by a complex interaction of indicators at any given 
chronological age. 


Brookline carly Education Project 
287 Kent Street 
Brookline, Massachusetts 02146 


2723 SHAW, ANTHONY; RANDOLPH, 
JUDSON G.; & MANARD, BARBARA. 
Ethical issues in pediatric surgery: a 
national survey of pediatricians and pedi- 
atric surgeons. Pediatrics, 60(4):588-599, 
1977. 


The attitudes and practices of 457 U.S. pediatri- 
cians and pediatric surgeons with respect to 
difficult ethical policies confronting them in 
medical practice were surveyed in 1975. The study 
questionnaire was designed to identify some areas 
of physician consensus as well as some of the 
factors, personal and professional, influencing 
physicians’ attitudes. Broad support was expressed 
for the following propositions: (1) Physicians need 
not attempt to maintain the life of every severely 
impaired newborn infant simply because they have 
the technology and skill to do so; (2) Parents and 
physicians (in that order) should bear the ultimate 
responsibility for deciding whether or not to 
withhold treatment from severely impaired new- 
borns; (3) Decisions on whether or not to 
withhold treatment should be based upon the best 
medical predictions concerning longevity and 
quality of life; and (4) Decisions to treat or not to 
treat defective newborns are best made on a 
case-by-case basis. Opinion varied widely con- 
cerning criteria for allowing certain severely 
damaged infants to die by withholding surgical 
treatment, the issue of how to proceed with 
elective major surgery on a Jehovah’s witness child 
whose parents desire the surgery but refuse to 
allow blood transfusions, and the value of home 
upbringing of children with Down’s syndrome. 


Department of Surgery 
University of Virginia Medical Center 
Charlottesville, Virginia 22901 


2724 Severely and multiply handicapped— 
teaching methods/assessment. A selective 
bibliography. Exceptional Child Bibliogra- 
phy Series No. 678. Reston, Virginia: 
Council for Exceptional Children, 1976. 
30 p. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $2.06, 
plus postage. Order No. ED129021. 


A bibliography on severely and multiply handi- 
capped—teaching methods/assessment contains 
approximately 120 abstracts and related indexing 
information for documents or journal articles 
chosen from the computer files of the Council for 
Exceptional Children’s Information Services and 
the Education Resources Information Center 
(ERIC), and published from 1966 to 1975. 
Included in each abstract are bibliographic data, 
descriptors indicating the subject matter covered, 
and a summary of the document’s contents. 
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Instructions are provided for using the bibliogra- 
phy, and a list of journals from which articles were 
abstracted is included. An order form is provided 
for ordering paper or microfiche copies of the 
document from ERIC Document Reproduction 
Service. 


2725 Severely and multiply handicapped—pro- 
gram descriptions/operant conditioning. A 
selective bibliography. Exceptional Child 
Bibliography Series No. 614. Reston, 
Virginia: Council for Exceptional Children, 
1976. 30 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $2.06, plus postage. Order No. 
ED129020. 


A bibliography on severely and multiply handi- 
capped—program descriptions/operant condition- 
ing contains approximately 140 abstracts and 
related indexing information for documents or 
journal articles chosen from the computer files of 
the Council for Exceptional Children’s Informa- 
tion Services and the Education Resources 
Information Center (ERIC), and published from 
1967 to 1975. Included in each abstract are 
bibliographic data, descriptors indicating the 
subject matter covered, and a summary of the 
document’s contents. Instructions are provided for 
using the bibliography, and a list of journals from 
which articles were abstracted is included. An 
order form is provided for ordering paper or 
microfiche copies of the document from ERIC 
Document Reproduction Service. 


2726 CUNNINGHAM, THOMAS  F. Mental 
retardation in Norway. Education and 
Training of the Mentally Retarded, 
12(1):22-25, 1977. 


Although services for the approximately 114,000 
MRs in Norway have expanded at an unprec- 
edented rate during the last 2 decades, authorities 
in both the Ministry of Church and Education and 
the Ministry of Social Affairs indicate the need for 
additional significant increases in personnel, 
facilities, and programs in the future. Teachers in 
special education receive excellent pay and appear 
to be in more ample supply than other 
professionals. There are several excellent univer- 
sities, but the opportunity for advanced degrees is 
limited and highly competitive by American 


961 


standards. This situation, in conjunction with the 
demand for professionals in other heaith and 
education areas, has produced an absence of 
trained specialists for MRs in many professional 
fields. There appears to be a lack of basic and 
applied research in MR in Norway, although there 
is an active interest in evaluating and applying the 
research findings and techniques of other coun- 
tries. Major future goals include a significant 
increase in the number of highly qualified 
personnel, an accelerated program of integration 
of the mildly MR into normal schools, mainte- 
nance of high-level institutional care, and more 
adequate preparation of community resources. (9 
refs.) 


St. Lawrence University 
Canton, New York 


2727 SEITZ, SUE; & GESKE, DAVID. Mothers’ 
and graduate trainees’ judgments of chil- 
dren: some effects of labeling. American 


Journal of Mental Deficiency, 
81 (4):362-370, 1977. 
Some of the 9 measures reflecting social 


competence and interpersonal attractiveness which 
were used by mothers and graduate trainees to rate 
non-MR and MR children varied according to the 
MR child’s labeling condition (non-MR, unlabeled 
MR, and labeled MR). When the MR children were 
labeled, they were rated by mothers as 
significantly higher on items related to attractive- 
ness than when they were unlabeled. Graduate 
student trainees’ ratings did not discriminate 
between MR children as a function of labeling, 
with one exception: like mothers, trainees rated 
MR children, regardless of status, significantly 
farther from themselves on the social distance 
scale than they rated non-MR children. Both 
mothers and trainees also rated MR children as 
different from non-MR children on the basis of 
behavior the children exhibited in interactions 
with their mothers. Despite differences in age, 
education, and experience in parenting, the 
patterns of results obtained for the mothers and 
graduate trainees were very similar, suggesting that 
the norms against which members of the 
community and graduate trainees assess children 
are pervasive. (11 refs.) 


Rt. 1, Box 117A 
Sun Prairie, Wisconsin 53590 
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2728 BUDOFF, MILTON; & *SIPERSTEIN, 
GARY N. Low-income children’s attitudes 
toward mentally retarded children: effects 
of labeling and academic behavior. Ameri- 
can fournal of Mental Deficiency, 
82(5):474-479, 1978. 


A study of the attitudes of 96 sixth-grade 
low-income children towards MR peers showed 
that the children reacted more favorably to a 
competent than incompetent child and, paradoxi- 
cally, also to a labeled than a nonlabeled child. 
The academically incompetent child who was not 
labeled as being MR was negatively received, 
especially by boys, whereas the incompetent child 
labeled MR was received positively. An adjective 
checklist and an activity preference list were used 
to assess the children’s attitudes after they viewed 
a spelling bee which included the targeted MR 
child. Results on the activity preference scale 
indicated that the children were more likely to 
interact with the labeled child than the nonlabeled 
target child. Also, girls were more inclined to 
interact with the female target child than boys 
were with the male target child. Results on the 
adjective checklist showed a similar response. 
These data parallel research done with middle-class 
children showing that competent behavior evokes 
a more positive attitude than incompetent 
behavior does, regardless of whether the child is 
labeled MR or not. (16 refs.) 


*Human Growth and Development Center 
University of Massachusetts 

100 Arlington Street 

Boston, Massachusetts 02125 


2729 VEATCH, ROBERT M. Sterilizing the 
retarded child. Hospital Physician, 
13(3):28, 42, 1977. 


A case study of a mother wishing to have her 
mildly MR underage daughter sterilized and 2 
opinions on the ethical issues involved and possible 
solutions are presented. The operation was 
successfully opposed by a coalition of forces. One 
opinion advises the use of reversible birth control 
until it can be determined whether the child will 
ever attain the ability to make an informed 
decision. Because her future development is yet 
uncertain, the performance of the operation at this 
time violates the precepts of just cause, last resort, 
and due process. The second opinion suggests that 
the public response to this case has been too 


prejudicial and emotional. Community living, 
including sexual contact, is offered as an 
alternative lifestyle for MR adults, and sterilization 
might be a means of making it a viable alternative. 


2730 Kent State University. Multi-media space 
for young multi-handicapped: decision, 
design, delivery. Integration of related 
disciplines. First chance project space- 
interdisciplinary program. Patterson, Clyde 
A., Kent, Ohio, 1977. 12 p. Price MF 
$0.83; HC $1.67, plus postage. Order No. 
ED139194. 


A project in which architecture students designed 
and constructed a sensory environment for young 
multihandicapped children is described. The 
architecture students were exposed to experiences 
with the children, teacher reactions, and general 
curriculum information. Student involvement with 
handicapped children is one benefit included in 
this cross-disciplinary effort. 


2731 TRAMMELL, GEORGIA R. The Multi- 
handicapped: A Selective Bibliography of 
Non-Print and Print Materials. Olympia, 
Washington: Washington State Library, 
1976. 67 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
MC $3.50, plus postage. Order No. 
ED140835. 


A revised 1976 edition of a selective bibliography 
of materials for use by staff working in planning 
training programs for care, treatment, and 
rehabilitation of multihandicapped individuals is 
presented. Provided in Part One of the bibliogra- 
phy are nonprint materials such as 16mm films, 
Braille magazines, audiotapes, and records, which 
are all arranged alphabetically by title and contain 
data on date and type of material, availability, and 
description of content. Citations of articles, books, 
and papers pertaining to general multihandicaps, 
the blind, the deaf, the mentally disturbed, 
offenders, and MR persons are listed in Part Two. 


2732 TRAMMELL, GEORGIA R. The Multi- 
handicapped: A Selective Bibliography of 
Non-Print Materials. Olympia, Washington: 
Washington State Library, 1976. 23 p. 
Available from ERIC Document Repro- 








BROAD ASPECTS OF DEVELOPMENTAL DISABILITIES 2733 





duction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED140834. 


A bibliography is presented of films, records, 
audiotapes, and slide tapes for use in planning 
training programs in the care, treatment, and 
rehabilitation of multihandicapped persons in the 
state of Washington. Primarily of interest to staff 
working in existing Washington multihandicapped 
programs, the titles are arranged alphabetically; 
each entry also includes information on type and 
date of material, source of availability, and 
content description. 


2733 GUPTA, CAROL E. The physical and 
social environment for feeding the severely 
and profoundly handicapped. Atlanta, 
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Georgia: Paper presented at the Annual 
International Convention, The Council for 
Exceptional Children, 1977. 9 p. Available 
from ERIC Document Reproduction Ser- 
vice, Box 190, Arlington, Virginia 22210. 
Price MF $0.83; HC $1.67, plus postage. 
Order No. ED140594. 


The effects of physical and social environment on 
the feeding of SMR and PMR students are 
analyzed in terms of such factors as sound, visual 
stimuli, light, movement, touch, clothing, and 
furniture from the physical environment, and the 
students’ physical abilities and disabilities, current 
health, likes and dislikes, and past feeding 
activities among operative social environmental 
influences. Recommendations that involve altera- 
tion of the environment are made for enhancing 
feeding skill development. 
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MEDICAL ASPECTS — Diagnosis (General) 


2734 DAR, H.; SCHMIDT, R.; & NITOWSKY, 
H. M. Palmar crease variants and their 
clinical significance: a study of newborns 
at risk. Pediatric Research, 11(2):103-108, 
1977. 


Palmar crease variants were analyzed in a group of 
newborns at risk who had no evident congenital 
anomalies. The group included 108 prematures, 74 
infants who were small for gestational age, 62 
newborns with a history of gestational complica- 
tions, and 46 newborns with a history of 
intrauterine methadone exposure. A system of 
classification was developed on the basis of 
observations of 500 normal newborns as control 
Ss, 466 normal mothers, and 200 normal children. 
There was an increased frequency of abnormal 
creases in each of the at-risk newborn groups as 
compared with control Ss. Premature infants 
showed a significantly higher incidence of simian 
crease variants. Small-for-gestational age infants 
demonstrated a significantly increased incidence of 
simian Crease variants and variants of Sydney lines, 
but the increased incidence of the latter appeared 
to reflect the excess number of white females who, 
in the control group, had a higher frequency of 
this pattern. Newborns with a history of 
gestational complications showed an_ increased 
frequency of abnormal creases, but the difference 
from control Ss was not statistically significant. 
The findings revealed an apparent association 
between interrupted transverse creases and intra- 
uterine methadone exposure. (21 refs.) 


Genetic Unit 
Rothschild Hospital 
Haifa, Israel 


2735 YOUNG, PHILIP E.; MATSON, MELIN- 
DA R.; & JONES, OLIVER W. Fetal 
exsanguination and other vascular injuries 
from midtrimester genetic amniocentesis. 
American Journal of Obstetrics and Gyne- 
cology, 129(1):21-24, 1977. 


Midtrimester genetic amniocentesis carries in- 
herent fetal risk, even though that risk is so small 
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as to be invisible in statistical surveys. A case of 
fetal exsanguination was reported following a 
midtrimester genetic amniocentesis performed on 
a 41-year-old woman. The placenta was located 
anteriorly and to the right; the fetus was active, 
with a heart rate of about 140 beats per minute. 
Three taps were performed at the same site. The 
first 2 were nonproductive, and the third produced 
very bloody amniotic fluid which did not clear. 
Following the tap, the fetus was very active, with a 
heart rate of 70 beats per minute; the bradycardia 
persisted over an observation period of about 90 
seconds. Several hours later, the patient reported 
loss of fetal movement. Neither fetal activity nor 
the fetal heart rate was ever detected again. 
Examination of the ratio of fetal-to-maternal red 
cells in the amniotic fluid obtained by amniocente- 
sis for genetic study from 242 consecutive 
patients, including the reported one, suggested 
that fetal hemorrhage is relatively common during 
this procedure, particularly when the placenta is 
located anteriorly. (18 refs.) 


Department of Reproductive Medicine 
University of California Medical Center 
San Diego, California 92103 


2736 REHDER, HELGA; & WEITZEL, HANS. 
Intrauterine amputations after amniocente- 
sis. Lancet, 1(8060):382, 1978. (Letter) 


A case of intrauterine amputation following 
amniocentesis is perhaps the first report of major 
malformation due to this procedure. Diagnostic 
amniocentesis was performed (after 3 attempts at 
the same session) with difficulty on a 35-year-old 
primigravida woman during the sixteenth week of 
gestation. The fluid was tinged with blood, but 
amniotic cells grew and showed a normal male 
karyotype 46,XY. Alpha-fetoprotein values were 
normal. There was leakage of the amniotic fluid, 
and the patient was admitted for 4 weeks until the 
leakage stopped. She was admitted 5 weeks later 
when the amniotic sac ruptured completely, and 
she delivered a premature male infant who died 12 
weeks after amniocentesis. The infant (900g) 
displayed complete amputation of the right and 
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left forearm and right lower leg and pelvic 
exarticulation of the left leg, including amputation 
of the external genitalia and secondary anal 
atresia, as well as other malformations. The 
placenta showed a purulent chorionitis, and 
amniotic bands could not be detected. The 
mandibular impression and the fixation of the 
lower lip and the tongue to the mandibular gingiva 
probably resulted from fetal puncture during 
amniocentesis. In contrast, the minor external 
anomalies and the hypoplasia of the lungs may 
have been caused by the oligoamnios and by fetal 
inactivation. Major complications, such as those 
seen in this case, are certainly an exception but 
should be kept in mind as one of the possible risks 
in prenatal diagnosis. (8 refs.) 


Abteilung fur Pathologie 
Medizinischen Hochschule 
2400 Lubeck, Germany 


2737 FINLEY, SARA C.; VARNER, PAMELA 
D.; VINSON, PAULA C.; & FINLEY, 
WAYNE M. Participants’ reactions to 
amniocentesis and prenatal genetic studies. 
Journal of the American Medical Associa- 
tion, 238(22):2377-2379, 1977. 


The overwhelming majority of 157 female 
respondents who underwent amniocentesis and 
prenatal diagnosis found the experience reassuring, 
would recommend it to others, and would seek it 
again themselves in a subsequent pregnancy. The 
major concerns of the women prior to amniocente- 
sis were: (1) whether the test would show an 
abnormality, (2) possible fetal injury, (3) possibili- 
ty of having to make a decision about abortion, 
(4) pain, and (5) possible miscarriage. Three- 
fourths of the women stated that they would elect 
to have the pregnancy terminated if test results 
indicated an abnormal fetus. Six percent, however, 
felt strongly that they would not end their 
pregnancy regardless of the results of amniocente- 
sis. The primary suggestion made by _ the 
respondents for improving the experience was to 
decrease the 3-week waiting time for results of the 
amniocentesis. The general impression from both 
verbal and written responses of the women having 
amniocentesis for prenatal genetic studies is that 
adequate genetic counseling before the procedure 
is very important. Public information would help 
in removing patient apprehension, but many 
patients have indicated that there is no substitute 
for counseling, preferably with both husband and 
wife given the chance to ask questions. (7 refs.) 


Wa 


Laboratory of Medical Genetics 
University of Alabama Medical Center 
Birmingham, Alabama 35294 


2738 SORENSON, JOHN H. Amniocentesis. 
Journal of the American Medical Associa- 
tion, 238(7):581, 1977. (Letter) 


Although amniocentesis is an excellent diagnostic 
tool, it should not be confused with the treatment 
of birth defects. Even though there have been 
many advances in in utero treatment methods, the 
principle clinical intervention method in cases of 
fetal defect still is therapeutic abortion. If either 
patient or physician or both have moral scruples 
against therapeutic abortion, they should face in 
advance of amniocentesis the fact that the 
diagnosis of defect will raise the issue of abortion. 
Failing to consider abortion as a Clinical alternative 
posed by the result of the diagnostic test may 
leave the patient and physician in the clinically 
dubious position of denying or obscuring positive 
results when they occur. 


Medical College of Pennsylvania 
Philadelphia, Pennsylvania 


2739 GOLBUS, MITCHELL S.; KAN, YUET W.; 
& NAGLICH-CRAIG, MARVEEN. Fetal 
blood sampling in midtrimester preg- 
nancies. American Journal of Obstetrics 
and Gynecology, 124(6):653-655, 1976. 


Fetal erythrocytes for use in genetic studies were 
obtained by a_ simple, generally successful 
technique of sonographically directed placental 
aspiration. From a mixed fetal-maternal sample 
obtained by placental aspiration, fetal red cells 
were concentrated with differential agglutination 
with the use of anti-i serum. As little as 2 percent 
fetal erythrocytes are adequate for use in prenatal 
diagnosis of the hemoglob:nopathies or of a red 
cell enzymatic deficiency. Further studies to 
determine the effectiveness and safety of the 
technique and to estimate fetal-maternal trans- 
fusion and isoimmunization are recommended. (6 
refs.) 


Department of Obstetrics and 
Gynecology 

University of California 
School of Medicine 

San Francisco, California 94143 
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2740 GERBIE, ALBERT B. Amniocentesis for 
prenatal detection of genetic defects. 
American Journal of Obstetrics and Gyne- 
cology, 127(2):158-161, 1977. 


Experience and protocol in a particular amniocen- 
tesis laboratory are described. Results demonstrate 
that 91 percent of transabdominal amniocenteses 
and analyses were successful on the initial attempt. 
Repeat procedures were required in 8.6 percent of 
cases. Grossly bloody fluid was obtained in 7 
percent of the taps. There was no relationship 
between bloody taps and success or failure to 
cultivate amniotic fluid cells. Complications in 
second trimester amniocenteses were rare. Poten- 
tial risks included maternal hemorrhage, infection, 
isoimmunization, abortion, and fetal injury. The 
data indicate that every obstetrician should offer 
amniocentesis for prenatal genetic studies when 
indicated or seek consultation when in doubt. A 
scheme for assessing patients for amniocentesis Is 
noted. (16 refs.) 


Department of Obstetrics and Gynecology 
333 East Superior Street 
Chicago, Illinois 60611 


2741 GOHARI, PARVIZ; BERKOWITZ, 
RICHARD L.; & *HOBBINS, JOHN C. 
Prediction of intrauterine growth retarda- 
tion by determination of total intrauterine 
volume. American fournal of Obstetrics 


and Gynecology, 127(3):255-260, 1977. 


Total intrauterine volume (TIUV) measurements 
were performed with ultrasound at different times 
in gestation on 100 normal patients and on 96 
patients at risk for intrauterine growth retardation 
(IUGR). With this relatively simple determination 
and a simultaneous fetal biparietal diameter 
measurement for dating, it was possible to 
diagnose 75 percent of the cases of IUGR with a 
single examination. Of the 96 patients at risk for 
IUGR, 28 delivered babies were in or below the 
tenth percentile of mean weight for gestation. In 
21 of these cases, the TIUV was in the abnormal 
zone (more than 1.5 S.D.), and all of the infants 
were growth retarded at birth. In the 7 remaining 
IUGR cases and in 15 normal cases, the TIUV was 
in the gray zone (between 1 and 1.5 S.D. below 
the mean). No IUGR cases were in the normal 
zone, and no normal cases were in the abnormal 
zone. The results of this study indicate that TIUV 
is an accurate predictor of I1UGR. (16 refs.) 
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*Department of Obstetrics 
and Gynecology 

Yale University School of 
Medicine 

333 Cedar Street 

New Haven, Connecticut 06510 


2742 HAYES, MARSHA; & SAY, BURHAN. 
Hand pattern profile analysis (HPPA): a 
new diagnostic tool. Clinical Pediatrics, 
16(11):988-991, 1977. 


Hand pattern profile analysis (HPPA) utilizing 
radiological studies provides a graphic representa- 
tion of the length of tubular bones of the hand 
and their relationship to one another. This 
technique was used to confirm the diagnosis of 
trichorhinophalangeal syndrome in a patient with 
incomplete expression. In addition, the technique 
has proved useful in a family of a mother and 3 
daughters who had a combination of abnormalities 
including mild MR suggestive of a new syndrome. 
HPPA appears to have diagnostic value in 
Klinefelter’s syndrome, Down’s syndrome, Stickler 
syndrome, and fetal hydantoin syndrome. (7 refs.) 


Department of Pediatrics 
Children’s Medical Center 
Tulsa, Oklahoma 74135 


2743 The Birth Defects Evaluation Center. 
Journal of the Tennessee Medical Associa- 
tion, 70(3):186-187, 1977. 


The work of Tennessee’s Birth Defects Evaluation 
Center at Knoxville is described. The center 
provides diagnostic evaluation services, genetic 
counseling, individual and group counseling, and 
child health and development services to East 
Tennessee residents, using a team approach and 
with a sliding scale of fees. The child health and 
development services are intended to help prevent 
MR in infants and children under age 7 due to 
genetic, social, prenatal, neonatal, or postnatal 
factors. The program includes psychological and 
social services and provides diagnostic and 
counseling services at several clinics outside the 
metropolitan area. 


2744 CHESS, STELLA. An introduction to 
developmental disabilities. In: Feingold, B. 
A.; & Bank, C. L., eds. Developmental 
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Disabilities of Early Childhood. Spring- 
field, Illinois: Charles C Thomas, 1978, 
Chapter 1, p. 3-7. 


Developmental evaluation is a necessary tool for 
distinguishing temporary developmental delay 
from more serious and permanent defects and for 
devising programs to change the management and 
stimulation of the child. Developmental evaluation 
involves (1) describing what the child is doing in 
the major developmental areas, (2) monitoring 
every 3 to 6 months with descriptions which 
provide comparability, (3) fleshing out the formal 
examination by recording functioning within the 
naturalistic environment, and (4) developing a 
longitudinal picture of the patterns of competence 
in the major areas. The outcome of evaluation may 
be the definition of ways in which the child’s 
environment must be altered. The first step after 
having decided what must be done for the child, or 
even what must be tried out as a therapeutic 
experiment, is to lay out a careful plan to be 
monitored, reassessed, and redecided periodically 
by professionals and parents. If changed handling 
is suggested for reasons which can be explained, 
and if parental reportage is scheduled as part of a 
regular evaluative mechanism, then parents will 
not feel scolded or blamed, and cooperative 
interplay between the family and professionals for 
the benefit of the child will be enhanced. 


Child and Adolescent Psychiatry 
New York University Medical Center 
New York, New York 


2745 WLADIMIROFF, J. W.; & JAHODA, M. C. 
J. Real-time scanning and transabdominal 
fetal blood-sampling. Lancet, 1(8011):593, 
1977. (Letter) 


The use of a newly developed dynamically focused 
multiscan system to obtain a fetal blood sample 
from a placental vessel under real-time ultrasound 
visualization is described. The fetus was an 
anencephalic of 20 weeks’ gestation. A 20-gauge 
amniocentesis needle was gently placed just inside 
the chorionic membrane; 1 mi of blood was 
aspirated, and the needle was then moved into the 
amniotic cavity, this procedure being repeated 4 
times. The first 3 blood samples contained 30, 25, 
and 19 percent HbF, respectively. After needle 
withdrawal the fourth time, ultrasonic visualization 
revealed small spurts of blood escaping from the 
puncture site of the fetal artery. The spurts lasted 


. 


for 20 seconds, and the sample contained 62 
percent HbF. The liquor had become slightly 
bloodstained; 10 mi was sampled. Total fetal 
blood loss was estimated at 3 ml. Fetal heart 
action remained normal throughout the procedure 
and afterwards. Real-time scanning with a 
dynamically focusing system is a promising tool in 
the further development of fetal blood sampling 
techniques. (4 refs.) 


Department of Obstetrics 
and Gynecology 
Academisch Ziekenhusi 
Rotterdam-Dijkzigt 
Rotterdam-3002, Netherlands 


2746 ZEITLIN, SHIRLEY. Uses and abuses of 
early identification programs. Resources in 
Education (ERIC), 12(9):74, 1977. 12 p. 
Available from ERIC Document Repro- 
duction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED137995. 


Early identification of children with special 
educational or developmental needs is discussed, 
with emphasis on the use of screening to identify 
the potential high-risk learner. Criteria to help 
select a screening instrument are given, along with 
definitions of terms. An example of a screening, 
the Zeitlin Early Identification Screening (ZEIS), 
is described. Kindergarten screening is said to help 
the educator to plan more effectively for each 
child and is part of the total educational process, 
which is illustrated through a model for early 
identification programs. Some possible abuses of 
the screening process are discussed. 


2747 GRUDZINSKAS, J. G.; KITAU, M. J.; & 
CLARKE, P. C. Extra-fetal origin of 
alphafetoprotein. Lancet, 2(8047):1088, 
1977. (Letter) 


Alpha-fetoprotein (AFP) of extra-fetal origin was 
found in 2 women with a hydatidiform mole. The 
patients’ serum-AFP in preoperative blood samples 
was 40ug/l and <20ug/I, respectively. Vesicle fluid 
obtained by needle aspiration had an AFP 
concentration of 960ug/l and 340ug/I, respective- 
ly. Findings demonstrated that abnormai molar 
trophoblastic tissue can produce significant 
amounts of AFP in the absence of a fetus and 
despite very low maternal blood levels. (6 refs.) 
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Departments of Obstetrics and Gynaecology 
and Reproductive Physiology 

St. Bartholomew’s Hospital Medical College 

London EC1, England 


2748 WELCH, KEASLEY. The emergence of 
hydrocephalus after ventricular hemor- 
rhage and the estimation of intracranial 
pressure in infants. American Journal of 
Diseases of Children, 131(11):1203-1204, 
1977. 


Computerized tomography is considered ideal to 
establish the diagnosis of hydrocephalus after 
ventricular hemorrhage in the newborn infant. 
However, quantitative estimation of intracranial 
pressure might lead to earlier diagnosis of the 
development of hydrocephalus. Physical examina- 
tion may be utilized by changing the position of 
the child’s head until the fontanel is flat. The 
vertical distance between that level and the level at 
which systemic venous pressure is atmospheric, 
approximately the level of the clavicle, may be 
taken to be equivalent to the pressure of the 
cerebrospinal fluid. (9 refs.) 


Department of Neurosurgery 
Children’s Hospital Medical Center 
Boston, Massachusetts 02115 


2749 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. Chromosomal abnormalities. 
In: Menolascino, F.; & Egger, M. Medical 
Dimensions of Mental Retardation. Lin- 
coln, Nebraska: University of Nebraska 
Press, 1978, Chapter 2, p. 17-48. 


A wide variety of clinical conditions and genetic 
mechanisms related to MR is known, and alli but 
a few of them have been discovered within the last 
15 years. Down’s syndrome (trisomy 21; trans- 
location 21; mosaicism), an autosomal! aberration 
of chromosome number characterized by MR and 
certain physical traits, is the most common of the 
chromosome’ abnormalities. Other autosomal 
abnormalities include trisomy D_ syndrome 
(Patau’s syndrome), trisomy E syndrome (trisomy 
18; Edwards’ syndrome), and cri du_ chat 
syndrome, all of which are associated with variable 
but often severe physical defects and MR. An 
apparently normal child may have an aberration of 
the sex chromosomes. Turner’s syndrome (gonadal 
dysgenesis; the Bonnevie-Ullrich syndrome) is an 


abnormality of sex chromosome number accom- 
panied by certain physical and endocrinologic 
features. Klinefelter’s syndrome (seminiferous 
tubule dysgenesis), a form of primary male 
hypogonadism, has been well documented among 
the institutionalized male MR _ population. Her- 
maphroditism results from a sex chromosome 
anomaly in which there is a full complement of 
autosomes and sex chromosomes. (212 refs.) 


University of Nebraska 
College of Medicine 
Lincoln, Nebraska 


2750 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. Diagnosis of mental retar- 
dation. In: Menoiascino, F.; & Egger, M. 
Medical Dimensions of Mental Retar- 
dation. Lincoln, Nebraska: University of 
Nebraska Press, 1978, Chapter 15, p. 
385-407. 


Almost all diagnostic approaches in the area of MR 
are based upon the suspicion that a child’s 
development is not progressing according to 
expectations for his chronological age. Delayed 
development itself is not the sign indicating a need 


for diagnostic assessment, however. Rather, the 
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need is demonstrated by various events which may 
piace the individual at risk for developing the 
symptom of MR. These include maternal as well as 
prenatal, perinatal, and postnatal factors. An 
accurate, detailed history is often the most 
important part of the diagnostic evaluation. It 
includes the history of the present illness, the past 
medical history (including individual development 
and personal-social history), and the family 
history. The developmental examination begins 
with observations of the patient’s general behavior, 
especially the state of consciousness, apparent 
intelligence, and emotional state. A complete 
physical and neurological examination is necessary 
because the findings may contribute to the 
recognition of MR which was identified otherwise. 
Diagnostic formulation should result in a more 
comprehensive differential diagnosis and, thus, 
should serve as a guide for further study and 
treatment. (10 refs.) 


University of Nebraska 
College of Medicine 
Lincoln, Nebraska 
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MEDICAL ASPECTS — Prevention and Etiology (General) 


2751 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. Medical Dimensions of 
Mental Retardation. Lincoln, Nebraska: 
University of Nebraska Press, 1978, 477 p. 
$9.95. 


A comprehensive, nontechnical reference on the 
medical aspects of MR is presented. Sections are 
devoted to a discussion of genetic factors in MR; 
prenatal, perinatal, and postnatal factors; causative 
factors of mixed or unknown nature; epilepsy; and 
contemporary medical approaches to diagnosis, 
treatment, and management. 


CONTENTS: General Principles of Genetics; 
Chromosomal Abnormalities; Syndromes Associ- 
ated with Autosomal Recessive Genetic Mecha- 
nisms; General Maternal Factors; Maternal Infec- 
tion; Maternal Disease and Intoxication; Perinatal 
Factors; Postnatal and Childhood Diseases Associ- 
ated with Mental Retardation; Hypothyroidism; 
Disorders of Brain and Skull Formation; Miscel- 
laneous Cranial Malformations; Spinal Column 
Disorders; Epilepsy; Diagnosis of Mental Retar- 
dation; Treatment of Disorders of the Central 
Nervous System; Special Issues in Counseling 
Parents of the Retarded; Summary of Pharma- 
cological Intervention in Mental Retardation. 


2752 SWITZKY, HARVEY N.; & GAYLORD- 
ROSS, ROBERT J. Behavioral genetics and 
mental retardation. In: Bialer, I.; & 
Sternlicht, M., eds. The Psychology of 
Mental Retardation: Issues and Ap- 
proaches. New York, New York: Psycho- 
logical Dimensions, 1977, Chapter 4, p. 
125-182. 


Cytologic and biochemical genetic principles are of 
great importance for the understanding of certain 
forms of MR, and MR professionals should have a 
thorough understanding of the interrelationships 
between behavior and genetics. The behavioral- 
genetic analysis of the polygenic theory of 
inheritance of intelligence seemingly has profound 
implications for the prevention, treatment, and 
control of MR. However, the study of single gene 
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and chromosomal effects may be the most 
unambiguous and fruitful area of research for the 
science of human behavioral genetics. Multiple 
factor extensions of Mendel’s laws account for 
quantitatively varying traits in populations, and 
these extensions, together with data on the 
stability of genotypes in a population, laid the 
foundation for modern population genetics. 
Hereditary and environmental factors are very 
important in determining phenotypic trait varia- 
tion but are operative in a highly ambiguous and 
unpredictable way. Prospects for genetic interven- 
tion in humans to prevent MR raise great concern 
for the complex set of issues revolving around the 
moral-ethical-religious-legal-social aspects of deci- 
sions involving humans’ manipulation of their own 
genotype. (162 refs.) 


Northern Illinois University 
Dekalb, Illinois 


2753 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. General maternal factors. In: 
Menolascino, F.; & Egger, M. Medical 
Dimensions of Mental Retardation. Lin- 
coln, Nebraska: University of Nebraska 
Press, 1978, Chapter 5, p. 145-148. 


The general health and condition of a mother may 
have a great effect on the health of her child 
before birth. Improper maternal diet, physical 
injury, genetic factors, diseases, toxic states, 
infections, and blood incompatibility all can lead 
to MR in the child. Prevention programs can 
significantly alter many of these maternal factors. 
Genetic counseling is indicated for mothers at risk 
during the period between conception and birth, 
including those who have previously given birth to 
an MR child, women over age 30, and those with 
chronic diseases such as kidney disease, diabetes 
mellitus, thyroid disease, or hypertension. Prospec- 
tive parents affected by risk factors may seek 
further prenatal diagnostic testing by amniocente- 
sis, which may indicate the need for additional aid 
by intrauterine transfusions, selection of a safe 
delivery time, or termination of the pregnancy. 
Measures should be taken to enhance the general 
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health of the mother so that she has extra reserves 
for health crises such as acute infection and 
excessive bleeding. The understanding, treatment, 
and prevention of Rh blood incompatibility 
constitute a major milestone in preventing the 
maternal factors which formerly produced the 
symptom of MR. 


University of Nebraska 
College of Medicine 
Lincoln, Nebraska 


2754 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. Perinatal factors. In: Meno- 
lascino, F.; & Egger, M. Medical Dimen- 
sions of Mental Retardation. Lincoln, 
Nebraska: University of Nebraska Press, 
1978, Chapter 8, p. 223-239. 


The perinatal period may be the period which 
leads an infant to a full and productive life, or it 
may be the period which truly handicaps that 
infant’s life before it has really begun. The 
extreme mechanical and technical difficulty of 
monitoring and analyzing the fetus jn utero and 
Statistical problems both impede the under- 
standing of the perinatal period and its adverse 
factors. It is currently estimated that all adverse 
perinatal factors combined are responsible for 
approximately 5 percent of cases of MR, or about 
100,000 MRs. Specifically, adverse perinatal 
factors include prematurity, birth injury, anoxia, 
and maternal anesthesia. All of these factors are 
related to the period when the circulation of blood 
and oxygen between mother and fetus is 
terminated, and when the infant must initiate and 
maintain his own vital circulation. This is a crucial 
period, since lack of oxygen caused by adverse 
perinatal factors may tip the balance for the infant 
toward brain impairment. Of course, MR is not the 
result of anoxia alone; genetic predisposition, the 
quality of prenatal care, maternal drug ingestion 
during pregnancy, toxins, and maternal hypersen- 
sitivity conditions all contribute. (45 refs.) 


University of Nebraska 
College of Medicine 
Lincoln, Nebraska 


2755 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. Summary of pharmacologi- 
cal intervention in mental retardation. In: 
Menolascino, F.; & Egger, M. Medical 
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Dimensions of Mental Retardation. Lin- 
coln, Nebraska: University of Nebraska 
Press, 1978, Chapter 18, p. 431-438. 


Pharmacological treatment varies for the numerous 
diseases and conditions associated with MR. 
Among the diseases and conditions due to 
infection, there is no specific treatment for 
cytomegalic inclusion body disease (congenital), 
but trectment exists for congenital rubella, 
congenital syphilis, and congenital toxoplasmosis; 
only supportive measures are available for viral 
encephalitis due to postnatal cerebral infection. 
Treatment regimens have been specified for 
diseases and conditions due to intoxication or to 
trauma or physical agent. However, among the 
diseases and conditions due to disorders of 
metabolism, growth, or nutrition, no specific 
treatment exists for Tay-Sachs disease or 
Niemann-Pick’s disease, Bielschowsky’s disease, 
Kufs’ disease, or Gaucher’s disease. Selective 
surgical intervention has been used to treat 
neurofibromatosis, trigeminal cerebral angiomato- 
sis, and tuberous sclerosis, and selective surgery 
and radiation therapy have been used in cases of 
intracranial neoplasms. There is no_ specific 
treatment for congenital cerebral defects or 
Down’s syndrome, but neurosurgical treatments 
are currently under study for craniostenosis, and 
shunting procedures are available for use in 
congenital hydrocephaly. (29 refs.) 


University of Nebraska 
College of Medicine 
Lincoln, Nebraska 


2756 DAVIS, JESSICA G. Genetics and the 
handicapped child. In: Feingold, B. A.; & 
Bank, C. L., eds. Developmental Disabili- 
ties of Early Childhood. Springfield, 
Illinois: Charles C Thomas, 1978, Chapter 
4, p. 35-46. 


Recent advances in human genetics and medicine 
have increased the understanding of genetic 
disorders and permitted intelligent management of 
many resulting problems. Gross chromosomal 
deviations have been found through laboratory 
studies on cells obtained from patients showing no 
evidence of physical or cognitive problems. More 
than 2,336 Mendelian (single-gene) disorders have 
been described, although the frequency of many 
of these clinical entities remains unknown. There 
are 1,281 known autosomal dominant disorders, 
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and, as of January 1976, investigators have 
identified 947 autosomal recessive disorders, 
including Tay-Sachs disease and many inborn 
errors of metabolism. Statistical evidence varies for 
polygenic or multifactorial problems, the third 
group of genetic disorders. The number of 
individuals seeking genetic services increases each 
year, and there has also been an increase in the 
total number of genetic units in the United States. 
More information is needed about the technique 
and results of genetic counseling and about the 
factors which motivate people to seek or avoid 
genetic counseling. (25 refs.) 


Child Development Center 
North Shore University Hospital 
Manhasset, New York 


2757 SALANT, CLAIRE. A total milieu ap- 
proach to handicapped infant education. 
In: Feingold, B. A.; & Banks, C. L., eds. 
Developmental Disabilities of Early Child- 
hood. Springfield, Illinois: Charles C 
Thomas, 1978, Chapter 11, p. 132-141. 


The Total Milieu Approach (TMA) Infant Program 
at the Suffolk Rehabilitation Center, Commack, 
Long Island (New York) has been effective in 
enhancing the natural environment of more than 
150 babies ranging in age from 4 days to 30 
months. Some babies have been high risk because 
of the birth or family history. Some babies were 
born profoundly physically or mentally disabled, 
while others have rare genetic-based myopathies. 
The TMA Project was designed to establish a total 
milieu to assist in preventing and modifying some 
of the physical, sensorimotor, perceptual, and 
emotional impediments to optimum adjustment, 
learning, and performance. The curriculum design 
is an innovative approach concentrating on careful 
preparation and commitment of the prime 
caregiver (the parent) and the professional team 
together to provide richness of experiences not 
usually available to the handicapped infant. The 
uniqueness of each infant and family is respected, 
and what is culturally significant to the infant and 
the family is utilized. Sessions on child develop- 
ment, feeding, and individual and group counseling 
are provided. Parental participation and feedback 
are an integral part of the total process. 


Suffolk Rehabilitation Center 
Commack, New York 


971 


2758 SOKOL, ROBERT Jj.; ROSEN, MORTI- 
MER G.; & CHIK, LAWRENCE. Fetal 
electroencephalographic monitoring _ re- 
lated to infant outcome. American Journal 


of Obstetrics and Gynecology, 
127(3):329-330, 1977. 


A long-term neurobehavioral follow-up program 
was conducted on 54 infants who had received a 
fetal electroencephalogram (FEEG) and other fetal 
monitoring during labor. Among the 38 infants for 
whom the outcome at 1 year was known (70 
percent successful follow-up rate), there were 3 
neonatal deaths, 5 were abnormal, and 30 were 
normal on neurobehavioral examination. There 
were no congenital central nervous system 
anomalies. The finding of sharp waves on the 
tracings during labor alone correctly classified 29 
of the 38 patients for outcome but did not 
identify 4 of the 8 abnormal patients. The finding 
of prolonged voltage depression on the FEEG 
during labor alone appropriately identified 5 of 
the 8 abnormal patients but misclassified 9 of the 
30 normal infants as abnormal. Using more than 
one observation vector (sharp waves and/or 
prolonged voltage depression) improved the 
identification of abnormal infants (7 of 8) and the 
significance level, although the false-alarm rate was 
higher. The results suggest that accurate identifica- 
tion of the abnormal patient may be a more useful 
criterion than overall consistency rate in predicting 
neurobehavioral outcome. (2 refs.) 


Perinatal Clinical Research Center 
Cleveland Metropolitan General Hospital 
3395 Scranton Road 

Cleveland, Ohio 44109 


2759 U.S. General Accounting Office. Pre- 
venting Mental Retardation: More Can Be 
Done. (Health Resources Division.) Re- 
produced by National Technical Informa- 
tion Service, U.S. Department of Com- 
merce, Springfield, Virginia, 1977, 99 p. 


The problems inherent in the implementation of a 
presidential goal of reducing by half the incidence 
of MR by the end of the twentieth century are 
reviewed. The need to designate a specific group 
within the Department of Health, Education, and 
Welfare to coordinate a national strategy, to 
improve prenatal care and early childhood 
experiences, and to expand testing and screening 
procedures is discussed. 
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CONTENTS: Mental Retardation and Its Causes; 
Improvements Needed in HEW Administration of 
the Prevention Effort; Expanding Newborn 
Screening for Metabolic Disorders; Improving 
Prenatal Care to Reduce Prematurity and Low 
Birth Weight; Identifying Persons in Need of 
Genetic Testing and Counseling; Improving !m- 
munization Levels for Rubella and Measles; 
Increased Screening to Detect Lead Poisoning; 
Expanding Testing and Immunization to Prevent 
Rh Disease; Improving Early Childhood Experi- 
ences. 


2760 Mental retardation and its causes. In: U.S. 
General Accounting Office. Preventing 
Mental Retardation: More Can Be Done. 
(Health Resources Division.) Reproduced 
by National Technical Information Service, 
U.S. Department of Commerce, Spring- 
field, Virginia, 1977, Chapter 1, p. 1-7. 


Man’ causes of MR _ have been identified. 
Frequently, several factors and possible causes 
may coexist, interact, or overlap, making it 
difficult to identify a specific cause. Many 
metabolic disorders, such as phenylketonuria, can 
produce MR if left untreated. MR occurs much 
more often in premature or low-birth-weight 
infants than among fullterm or normal-birth- 
weight infants. Severe malnutrition, especially 
during pregnancy and the first 6 months of life, 
can substantially impair brain development; the 
effects of milder degrees of malnutrition are less 
clear-cut. Down’s syndrome, a major clinical cause 
of MR, usually results from the presence of an 
extra chromosome. Several infections, such as 
rubella, are hazardous for an unborn child if 
contracted by the mother during pregnancy. 
Others (rubeola, syphilis, mumps, and chicken 
pox) can cause MR when contracted by young 
children. Chronic alcoholism in the mother and 
brain injury or disease can also cause MR in the 
offspring. Adverse environmental conditions may 
account for approximately three-fourths of the 
diagnosed cases of MR, where no organic cause can 
be identified. 


2761 Improvements needed in HEW administra- 
tion of the prevention effort. In: U.S. 
General Accounting Office. Preventing 
Mental Retardation: More Can Be Done. 
(Health Resources Division.) Reproduced 


by National Technical Information Service, 
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U.S. Department of Commerce, Spring- 
field, Virginia, 1977, Chapter 2, p. 8-21. 


If the incidence of MR is to be reduced to the 
maximum extent possible, a specific group within 
the Department of Health, Education, and Welfare 
(HEW) must be made responsible for imple- 
menting and monitoring a national prevention 
strategy, and systems must be established or 
methods developed to assess progress in achieving 
the goal. Although some HEW organizations have 
major responsibilities for coordinating or operating 
MR activities or programs, including the Presi- 
dent’s Committee on MR and the Office for 
Handicapped Individuals, none has overall respon- 
sibility. In addition, agencies with major responsi- 
bilities for improving child health and preventing 
childhood disabilities, such as the Bureau of 
Community Health Services, Health Services 
Administration, have neither developed a strategy 
for, nor established methods of, measuring 
progress in reducing the incidence of MR. The 
Secretary of HEW should designate a focal point 
within HEW to implement a national prevention 
strategy and coordinate the efforts of the various 
HEW agencies and offices and should designate 
prevention of MR as an objective in HEW’s 
operational planning system. 


2762 Expanding newborn screening for meta- 
bolic disorders. In: U.S. General Ac- 
counting Office. Preventing Mental Retar- 
dation: More Can Be Done. (Health 
Resources Division.) Reproduced by Na- 
tional Technical Information Service, U.S. 
Department of Commerce, Springfield, 
Virginia, 1977, Chapter 3, p. 22-34. 


Newborn screening for metabolic disorders and 
treatment of identified cases can help prevent MR, 
reduce human suffering, save lives, and avoid 
substantial costs of lifetime care for MRs. 
Phenylketonuria (PKU) is one of the most widely 
known metabolic disorders associated with MR; if 
the disease is not discovered and dietary treatment 
not begun shortly after birth, the child will proba- 
bly be MR. Other treatable metabolic disorders 
which can cause MR include homocystinuria, ga- 
lactosemia, maple syrup urine disease, tyrosinosis, 
histidinemia, and hypothyroidism (the latter is 
technically an endocrine disorder but is similar to 
metabolic disorders in detection and treatment). 
About 90 percent of the babies born in the United 
States are tested for PKU, but coverage in some 
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areas appears to be less than optimal. Although 
almost all states have newborn screening programs 
for PKU, screening for other metabolic disorders 
seems to be done routinely by only 8 states. The 
Secretary of Health, Education, and Welfare 
should assist ineffective state programs, support 
the expansion of screening beyond PKU testing, 
and encourage cost-effective regionalized meta- 
bolic screening programs. 


2763 Improving prenatal care to reduce prema- 
turity and low birth weight. In: U.S. 
General Accounting Office. Preventing 
Mental Retardation: More Can Be Done. 
(Health Resources Division.) Reproduced 
by National Technical Information Service, 
U.S. Department of Commerce, Spring- 
field, Virginia, 1977, Chapter 4, p. 35-43. 


Comprehensive prenatal care can help prevent low 
birth weight and prematurity, thereby reducing 
the incidence of MR, yet many women receive no 
prenatal care or obtain it only late in their 
pregnancy. The Department of Health, Education, 
and Welfare (HEW) supports state prenatal care 
programs through title V of the Social Security 
Act but has not evaluated state programs to assess 
their impact on the population served or to insure 
that resources are being applied as effectively as 
possible. According to the MR specialist in the 
Office of Special Concerns of HEW’s Bureau of 
Community Health Services, it is difficult to 
document the extent of prevention of MR because 
it would take several years of follow-up to prove, 
and maternal and child health projects do not have 
the necessary resources. HEW regional officials 
responsible tor monitoring maternal and child 
health programs indicate that their evaluation of 
program impact has been minimal. In order to 
establish priorities for allocating prenatal care 
funds most effectively, the Bureau of Community 
Health Services must insure that state plans outline 
a clear strategy for reaching the population in 
greatest need. 


2764 Identifying persons in need of genetic 
testing and counseling. In: U.S. General 
Accounting Office. Preventing Mental 
Retardation: More Can Be Done. (Health 
Resources Division.) Reproduced by Na- 
tional Technical Information Service, U.S. 
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Department of Commerce, Springfield, 
Virginia, 1977, Chapter 5, p. 44-51. 


MR can be reduced through genetic screening and 
counseling, but only a small proportion of those 
who could benefit from such services appear to be 
receiving them. In California, geneticists ques- 
tioned at major medical centers estimated that 
only 5-6,000 chromosomal analyses were being 
done statewide each year. In Missouri, most 
technical genetic services are limited mainly to 7 
genetic service providers. In Georgia, only 3 
facilities are providing genetic screening and 
counseling. In all 3 states, testing is generally 
limited to families where there already is an MR 
child or suspicion of a genetic defect. Since 
federally supported family planning programs 
provide services to a large number of women from 
lower socioeconomic families, they seem to be a 
good vehicle for identifying high-risk families and 
individuals in the lower socioeconomic groups. 
Other federal programs, such as community health 
centers, also might be able to provide similar 
services. The Department of Health, Education, 
and Welfare should monitor the demand on 
existing genetic resources created by outreach and 
develop strategies for increasing resources as 
needed. 


2765 SCHAAP, TAMAR; & COHEN, MAIMON 
M. A_ simple non-graphic method for 
pedigree description and analysis. /ournal 
of Medical Genetics, 14(1):25-29, 3977. 


The graphic representation of family data for the 
computation of the coefficients of inbreeding (F) 
and relationship (r) can be replaced by an algebraic 
method which simplifies the calculation of F andr 
in complex kindreds. The technique consists of a 
nongraphic representation of family data, in which 
relationships between members of a pedigree are 
expressed by simple numerical symbols and 
algebraic logic. Such representation permits a 
practically automatic analysis of family trees and 
direct computation of the coefficients F and r. 
The method is basically an open-ended technique, 
and it is easily modified for calculation of 
inbreeding coefficients for sex-linked genes. 
Perhaps the greatest advantage of the suggested 
technique is its applicability to either manual or 
computer execution. The method is not helpful 
for types of pedigree analysis in which information 
about horizontal relationships is necessary. (6 
refs.) 
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Department of Human Genetics 

Hadassah-Hebrew University 
Medical Center 

Jerusalem, Israel 


2766 PEAKMAN, DAVID C.; MORETON, 
MARILYN F.; & ROBINSON, ARTHUR. 
Prenatal diagnosis: techniques used to help 
in ruling out maternal cell contamination. 
Journal of Medical Genetics, 14(1):37-39, 
1977. 


The combined findings from several different 
analytic techniques increase confidence that cells 
analyzed in amniotic fluid cell cultures are fetal in 
origin. Three hundred and twenty-four amniotic 
fluid samples were processed using in situ 
processing of cultured amniotic fluid cells, 
allowing for analysis of mitoses from several 
colonies derived from multiple culture media. 
Screening of these samples for fluorescent Y 
chromatin was of help in indicating the sex of the 
primary cells. Accuracy approached 96 percent. 
The same 324 amniotic fluids were cultured and 
processed using the coverslip method. In 29 recent 
cases where a 46,XX karyotype was found, 19 (64 
percent) showed distinct differences between 
maternal lymphocyte and amniotic fluid cell 
Q-polymorphism constitutions. The more colonies 
and dishes that are checked when a 46,XX 
complement ts found, the greater the confidence 
that a fetal karyotype is being examined. The use 
of Y-chromatin screening and jn situ processing 
should reduce the danger of misdiagnosis in 
genetic amniocentesis. (14 refs.) 


Department of Biophysics and Genetics 
University of Colorado Medical Center 
Denver, Colorado 


2767 EMERY, ALAN E. H. Prenatal diagnosis of 
Duchenne muscular dystrophy. Lancet, 
1(8057):205, 1978. (Letter) 


Normal fetal serum-creatine-kinase (SCK) activity 
in blood obtained by fetoscopy may indicate a 
normal fetus and a raised SCK level in a fetus 
suffering from X-linked Duchenne muscular 
dystrophy. However, until this test can be 
confirmed as being reliable, it would be wiser to 
continue to offer abortion of any at-risk male 
fetuses, irrespective of the fetal SCK_ levels. 


Experience with placental aspiration is recent; so 
far, SCK levels at termination in 2 at-risk fetuses 





have been normal, as has the muscle histology. (4 
refs.) 


University Department of Human Genetics 
Western General Hospital 
Edinburgh, Scotland 


2768 BRUELL, JAN H. Behavior genetic coun- 
seling. Behavior Genetics, 7(1):45, 1977. 


In a paper presented at the Behavior Genetics 
Association meeting, Boulder, Colorado, June 
1976, the future of behavior genetic counseling 
was discussed. Genetic counseling occurs informal- 
ly in individual cases but does not exist as yet as 
an organized field. With the accumulation of basic 
genetic knowledge, it is expected that behavior 
genetic counseling will emerge as an applied area 
of behavioral genetics in the future featuring 
interdisciplinary (medical, educational, psychi- 
atric, and community service) counselors and 
settings. Proposals for correspondingly broad 
training of such counselors are presented, con- 
sidering sources of training support and job 
opportunities. Since behavior geneticists are re- 
search-oriented, the necessity to apply research 
findings to concrete cases should stimulate further 
behavior genetic research and benefit the coun- 
seling field. 


University of Texas at Austin 
Austin, Texas 78712 


2769 GARVER, KENNETH L. Genetic coun- 
seling in the delivery of health care. 
Pennsylvania Medicine, 80(1):40-43, 1977. 


The delivery of genetic counseling by primary care 
physicians is recommended. Patients who need 
genetic counseling are identified, including parents 
who have a child with a birth defect or a genetic 
disease, pregnant women who have been inadver- 
tently exposed to a mutagen, and couples who 
have had 3 or more spontaneous abortions. Those 
genetic defects which can now be prenatally 
diagnosed are identified. Reasons for the need for 
primary care physicians to provide genetic 
counseling are presented, as well as an examination 
of a philosophy of genetic counseling and genetic 
counseling facilities. (30 refs.) 


University of Pittsburgh 
School of Medicine 
Pittsburgh, Pennsylvania 15213 
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2770 EDWARDS, JOHN S. Tort—medical mal- 
practice—parents of a child born with a 
fatal genetic disease, that could have been 
detected when the wife had an unqualified 
right to abort the pregnancy, have no cause 
of action for emotional trauma. A/bany 
Law Review, 41(1):162-172, 1977. 


A malpractice suit (Howard vs. Lecher) based on a 
physician’s failure to provide genetic counseling is 
discussed in terms of New York law. A couple who 
gave birth to a child with Tay-Sachs disease, a fatal 
genetic disease, alleged that the physician should 
have known they were at risk and advised them 
that the fetus could be tested for the disease; they 
then could have elected to abort the pregnancy 
and could have avoided the emotional disturbance 
and mental distress caused by seeing the child 
suffer and die. The appellate division held against 
the couple. The case is discussed in terms of 
definitions of legal duty, proximate cause, 
measurability of damages, implications of medical 
malpractice, and other legal considerations. (56 
refs.) 


Albany Law Review 
70 New Scotland Avenue 
Albany, New York 12208 


2771 The genetic counselor. Exceptional Parent, 
7(2):M14-M17, 1977. 


The key to genetic counseling is accurate diagnosis 
and knowledge of which genetic conditions 
parents may pass on to their children. There are 5 
high-risk groups who should definitely seek genetic 
counseling: 1) couples in which one or both 
partners is a member of an ethnic group that is 
prone to a particular disease; 2) women who are 
over 35 years old; 3) marriage partners who have 
had multiple miscarriages for no apparent reason; 
4) couples with a genetically defective child; 5) 
women with a history of unexplained multiple 
miscarriages. The process of genetic counseling 
involves an attempt to have the individual or 
couple: 1) comprehend the medical facts, 
including the diagnosis, the probable course of the 
disorder, and the available management; 2) 
appreciate the way heredity contributes to the 
disorder; 3) understand the options for dealing 
with the risk of recurrence in specified relatives; 4) 
choose the course of action which seems 
appropriate; and 5) make the best possible 
adjustment to the disorder in an affected family 
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and/or to the risk of recurrence of that disorder. 
The counselor will describe the advantages and 
risks of amniocentesis, and he may discuss the pros 
and cons of therapeutic abortion. Genetic 
counseling is usually conducted by professionals 
who have specialized in human genetics; they may 
or may not be physicians. 


2772 READ, JOHN A.; & MILLER, FRANK C. 
Fetal heart rate acceleration in response to 
acoustic stimulation as a measure of fetal 
well-being. American Journal of Obstetrics 
and Gynecology, 129(5):512-517, 1977. 


Use of a method of “nonstress” testing involving 
the presence or absence of fetal heart rate 
acceleration in response to a 2,000cps pure-tone 
auditory stimulus was attempted, and the test was 
then compared with the oxytocin challenge test 
(OCT) and with fetal outcome. Acoustic stimula- 
tion and OCTs were performed consecutively on 
39 patients, for a total of 58 times. In 43 
instances, in 27 patients, the fetal response to 
acoustic stimulation was positive. In all these 
cases, the oxytocin stress testing which followed 
immediately was read as negative (no late 
decelerations). In 7 cases the acoustic stimulation 
test was graded as inconclusive (or +). In all these 
cases, the OCT immediately following was 
negative. No fetal heart rate acceleration responses 
were noted (a negative test) in 8 of the acoustic 
stimulation tests. The paired OCT was negative in 
3 patients and positive in 5. The presence of a 
positive fetal heart rate response to auditory 
stimuli had a high correlation with a negative OCT 
and a good outcome. A positive response to 
auditory stimulation would seem to obviate the 
need for an OCT. Since the test takes only a few 
minutes, it could be used to screen a larger 
population than the OCT does. (9 refs.) 


Department of Obstetrics 
and Gynecology 

Silas B. Hays Army Hospital 

Fort Ord, California 93941 


2773 CAMENISCH, PAUL F. Abortion: for the 
fetus’s own sake? Hastings Center Report, 
6(2):38-41, 1976. 


Whether or not abortion is truly for the sake and 
benefit of the malformed fetus is discussed in 
terms of the benefits of nonexistence as a means 
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of eliminating suffering arising from malformation, 
of obligations to the fetus, of the desire for 
normalcy, and of the choice of aborting the fetus 
as it constitutes subsets of choices concerning the 
future of the parents and family, of society, and of 
the human race. (2 refs.) 


Medical Ethics Department 
Institute of Religion 
Houston, Texas 


2774 STICKLE, GABRIEL; & MA, PAUL. Some 
social and medical correlates of pregnancy 
outcome. American Journal of Obstetrics 
and Gynecology, 127(2):162-166, 1977. 


The separate and combined influence of specific 
social and medical risks and of early prenatal care 
on pregnancy outcome was studied in a group of 
129,739 single live births in upstate New York in 
1973. The births were categorized by maternal 
age, presence or absence of 4 putative risk factors, 
and the provision or nonprovision of early prenatal 
care. Low birth weight and neonatal death rates in 
these categories varied proportionately with the 
number of risk factors present. For women 
exposed to similar risks, however, infant death 
rates and low birth weight were significantly lower 
in those who received prenatal care in the first 
trimester. However, early prenatal care was least 
prevalent among women of highest risk. (3 refs.) 


National Foundation-March of Dimes 
1275 Mamaroneck Avenue 
White Plains, New York 10605 


2775 ADAMS, MORTON S. Incest: genetic 
considerations. American Journal of Dis- 
eases of Children, 132(2):124, 1978. 


Implications of incestuous relationships for chil- 
dren are discussed. Progeny of these unions have 
an inbreeding intensity 4 times that of first-cousin 
marriage, and this may be reflected in homozygosi- 
ty for any specific gene. In addition, there appears 
to be an increase in conditions thought to be 
under polygenic control. In this respect, of 
prospectively ascertained children of incest who 
were followed up for more than one year, 
approximately 50 percent showed significant 
developmental lag suggesting MR. (2 refs.) 
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University of Rochester 
School of Medicine 
Rochester, New York 14522 


2776 Perinatal epidemiology. British Medical 
Journal, 1(6063):734-735, 1977. (Editori- 
al) 


The Cardiff Births Survey in the United Kingdom, 
conducted to determine the value of modern 
antenatal monitoring practices, did not provide 
evidence for the superiority of modern obstetrical 
practices over more traditional methods of 
obstetrical care. There was no difference in 
perinatal mortality or morbidity between the 2 
groups of differently managed obstetrical case 
loads. Therefore, considerations of financial 
stringency should forbid the introduction of new 
tests, with consequent increased loads on labora- 
tories, until their efficacy is certain. Expensive mis- 
takes can be avoided in the future by conducting 
well-conceived prospective trials through a central- 
ly directed Health Service. The establishment of a 
permanent unit of perinatal epidemiology for 
England and Wales could provide information on 
geographical variations that could be used to 
improve clinical practice and make a valuable 
contribution toward making the best use of 
limited resources. (5 refs.) 


2777 ROWLEY, PETER T. Genetic screening: 
whose responsibility? /ournal of the 
American Medical Association, 
236(4):374-375, 1976. 


Guidelines for genetic screening and counseling by 
the personal ohysician, who has the major 
responsibility for these tasks, include taking a 
careful family history (which is the single most 
valuable genetic screening tool), making a 
diagnosis, determining the risk and the method of 
inheritance, informing the patient, assisting the 
patient with adjustment, and patient follow-up. 
Some problems and limitations of public screening 
programs for phenylketonuria, sickle cell disease, 
and Tay-Sachs disease are discussed to emphasize 
the role of the physician rather than lay or 
governmental organizations in helping the patient 
and the family to comprehend the diagnosis, the 
prognosis, and the risk of recurrence and to choose 
an appropriate course of action. (6 refs.) 
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Division of Genetics 

Strong Memorial Hospital 
601 Elmwood Avenue 
Rochester, New York 14642 


2778 WOLFSON, ROBERT N.; ZADOR, IVAN 
E.; PILLAY, SAS!I K.; TIMOR-TRITSCH, 
ILAN E.; & HERTZ, ROGER H. Antenatal 
investigation of human fetal systolic time 
intervals. American Journal of Obstetrics 
and Gynecology, 129(2):203-207, 1977. 


The feasibility of measuring the antepartum fetal 
systolic time intervals and assessing their changes 
with advancing gestational age and cardiovascular 
development was studied. The noninvasive tech- 
niques of fetal electrocardiogram and the Doppler 
Ccardiogram were used to monitor the antenatal 
fetal systolic time intervals in 30 normal fetuses 
between 20 and 40 weeks’ gestation. The 
pre-ejection period (PEP), ventricular ejection time 
(VET), PEP/VET ratio, and fetal heart rate (FHR) 
were determined by unique interactive computer 
routines. A regression analysis of the fetal systolic 
time intervals and FHR against gestational age was 
performed. PEP and PEP/VET ratio were signifi- 
cantly correlated to the gestational age, but they 
cannot be used at this time to predict gestational 
age. Neither VET nor FHR were related linearly to 
gestational age. (6 refs.) 


Perinatal Clinical Research Center 
Cleveland Metropolitan General Hospital 
Cleveland, Ohio 44109 


2779 OKADA, DONALD M.; *CHOW, AN- 
THONY W.; & BRUCE, VIRGINIA T. 
Neonatal scalp abscess and fetal moni- 
toring: factors associated with infection. 
American Journal of Obstetrics and Gyne- 
cology, 129(2):185-189, 1977. 


A 4.5 percent incidence of neonatal scalp abscess 
was reported among 42 of 929 newborn infants in 
a prospective study of the factors and microbiolo- 
gy associated with the abscesses. The scalp 
abscesses developed at the sites of electrode 
application during the neonatal period following 
continuous, direct fetal heart rate monitoring 
during labor. Duration of monitoring (p<0.01) 
and high-risk indications for monitoring (p<0.01) 
were 2 factors associated with the infections. 
Complete bacteriologic studies of 33 of the 42 
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infected neonates revealed aerobic and anaerobic 
polymicrobial infections in all infants. Staphy/o- 
coccus epidermidis, Streptococcus, Peptostrepto- 
coccus, and Peptococcus were the predominant 
isolates. The concept that these abscesses are 
usually sterile was not supported by the findings. 
The incidence of scalp abscesses complicating fetal 
monitoring was found to be higher than previously 
suspected. Infants receiving fetal monitoring 
Should be closely observed for the possible 
development of an early infection at the site of 
electrode application. (19 refs.) 


*Division of Infectious Disease 
Department of Medicine 
Harbor General Hospital 

1000 West Carson Street 
Torrance, California 90509 


2780 MAISELS, M. JEFFREY; REES, RICH- 
ARD; MARKS, KEITH; & FRIED- 
MAN, ZVI. Elective delivery of the term 
fetus: an obstetrical hazard. /ournal of the 


American Medical Association, 
238(19):2036-2039, 1977. 


A review of 1,020 consecutive admissions to a 
regional neonatal center, including 38 wnfants 
admitted following elective delivery, showed that 
elective delivery remains hazardous in the absence 
of pressing medical indications and an objective 
assessment of fetal maturity. Problems in the 
neonatal period that cannot be _ considered 
primarily the result of elective delivery developed 
in 20 of the 38 infants. However, hyaline 
membrane disease, clearly the result of elective 
delivery before pulmonary maturation had oc- 
curred, developed in the remaining 18. Fifteen of 
these 18 infants were delivered by cesarean 
section; no assessment of fetal maturity or size 
(other than the menstrual history and physical 
examination) had been made in any of the 
mothers. In 11 infants, the pediatric gestational 
assessment was 2 or more weeks less than the 
obstetrical assessment; the difference was at least 3 
weeks in 7 infants and 7 weeks in 1 infant. The 
infants remained in the hospital for an average of 
12.7 days at a median cost of $2,678 per patient. 
One infant died. These data, together with 
previously published findings, suggest that much 
of the morbidity and mortality that may follow 
elective deliveries is preventable. A reassessment of 
current practices with regard to the artificial 
termination of pregnancy seems appropriate. (20 
refs. ) 
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Department of Pediatrics 
Milton S. Hershey Medical Center 
Hershey, Pennsylvania 17033 


2781 HAGEM, MICHAEL. Prenatal care train- 
ing. Atlanta, Georgia: Paper presented at 
Annual International Convention, The 
Council for Exceptional Children, 1977. 
15 p. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 


plus postage. Order No. ED140580. 


The developmental and evaluation phases of a 
prenatal instruction program for prevention of 
birth defects are described. Five slide tape 
instructional units covering such topics as 
nutrition and environmental factors were effective- 
ly field-tested with 97 participants, including 
pregnant high school students, nursing students, 
and planned parenthood program participants. 
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Additional reported data imply that the informa- 
tion is retained through time. 


2782 MORRISON, A. A. The aetiology of 
mental retardation. New Zealand Medical 
Journal, 85(581):103-105, 1977. 


Etiological factors related to MR derived from a 
large-scale sociological survey in New Zealand 
show that approximately 65 percent of subjects 
classified as MR had a specific diagnosis: prenatal 
causes, 4.1 percent; perinatal causes, 8.91 percent; 
postnatal causes, 11.05 percent; metabolic causes, 
1.6 percent; brain or cranial disorders, 4.32 
percent; chromosomal, 20.04 percent; and func- 
tional, 1.42 percent. A further 15 percent had 
evidence of brain damage, while 35 percent had no 
known cause. The more severe the MR, the more 
likely a specific diagnosis was. (1 ref.) 


Auckland Technical Institute 
Auckland, New Zealand 








MEDICAL ASPECTS 2783-2785 





MEDICAL ASPECTS — Etiologic Groupings 
Infections and intoxications 


2783 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. Maternal infection. in: 
Menolascino, F.; & Egger, M. Medical 
Dimensions of Mental Retardation. Lin- 
coln, Nebraska: University of Nebraska 
Press, 1978, Chapter 6, p. 149-175. 


Maternal infections are important environmental 
causes Of MR in offspring. Since only a few 
children of infected mothers manifest overt 
damage, it is very hard to decide just what part 
any one infection plays in causing MR. Actual 
identification of the agent is difficult, since results 
often are not evident until long after the critical 
period of damage. Moreover, tremendous numbers 
of mother-child pairs must be studied. Some 
investigators believe that injury to the fetus results 
from anoxia at a critical point, no matter what 
causes a lack of oxygen. Timing, rather than the 
specific nature of the prenatal injury, appears to 
determine the type of malformation which will 
appear. Factors in the individual placenta probably 
determine whether or not the infection will be 
passed to the fetus. Specific prenatal causes of MR 
include congenital syphilis, rubella, toxoplasmosis, 
and cytomegalic inclusion disease. Although much 
research has been concentrated on rubella, many 
other viruses are known to cause MR. Epidemics 
have been the basis for most investigations of these 
other viruses. (85 refs.) 


University of Nebraska 
College of Medicine 
Lincoln, Nebraska 


2784 MENOLASCINO, FRANK Jj.; & EGGER, 
MICHAEL L. Maternal disease and intoxi- 
cation. In: Menolascino, F.; & Egger, M. 
Medical Dimensions of Mental Retar- 
dation. Lincoln, Nebraska: University of 
Nebraska Press, 1978, Chapter 7, p. 
176-222. 


Specific drugs administered to a pregnant woman, 
maternal diabetes mellitus, fetal radiation, and 
toxemias of pregnancy all can cause MR in an 
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offspring. The period of organogenesis lasts for 
about 8 weeks, from the beginning of the third 
week to the end of the tenth week of pregnancy. 
During this time, any adverse external and internal 
factors may have a deleterious effect upon the 
development of the embryo and result in death or 
malformation. The most conclusive evidence that a 
drug is capable of causing congenital abnormalities 
is derived from the results of human “trials,” like 
that of thalidomide. The only treatment for MR 
caused by maternal drug intake during pregnancy 
is prevention and developmental stimulation of the 
handicapped child. With the apparent increase in 
fetal deaths and fetal anomalies seen in infants of 
diabetic mothers, it is important to achieve the 
best possible control of the mother’s diabetes 
during pregnancy. Background radiation, radioiso- 
topes, nuclear explosions, and diagnostic, thera- 
peutic, and occupational radiation all can cause 
MR in an offspring, especially when the fetus is 
exposed during pregnancy. The toxemias present 
the dangers of prematurity and anoxia, both of 
which can contribute to MR in the fetus or 
newborn infant. (86 refs.) 


University of Nebraska 
College of Medicine 
Lincoln, Nebraska 


2785 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. Postnatal and childhood 


diseases associated with mental retar- 
dation. In: Menolascino, F.; & Egger, M. 
Medical Dimensions of Mental Retar- 
dation. Lincoln, Nebraska: University of 
Nebraska Press, 1978, Chapter 9, p. 
240-271. 

Postnatal infections, generalized inflammatory 


disease states, and postnatal new growths can all 
produce the symptom of MR. The degree of 
mental deficiency resulting from meningitis may 
vary from SMR to mild changes which are 
noticeable only in schoolwork. The most common 
residual effect of encephalitis is mental deteriora- 
tion or personality change, seen in one-fourth of 
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those recovering from encephalitis. Acute polio- 
myelitis has a rapid onset and attacks mainly cells 
in the spinal cord; when it does attack the upper 
portions of the central nervous system and 
produces brain damage, it can result in MR. 
Tuberculosis is a disease characterized by inflam- 
mation with formation of masses of tissue called 
tubercles, which usually harden and can replace, 
destroy, and compress brain tissue, thus producing 
the symptom of MR. When diseases of the 
connective tissue, such as rheumatic fever and 
lupus erythematosus, involve the central nervous 
system, they, too, can produce the symptom of 
MR. Tumors of childhood and adolescence which 
grow within the skull cause generalized increased 
intracranial pressure, pressure exerted upon spe- 
cific structures, and invasion and destruction of 
structures. (42 refs.) 


University of Nebraska 
College of Medicine 
Lincoln, Nebraska 


2786 Increased screening to detect lead poison- 
ing. In: U.S. General Accounting Office. 
reventing Mental Retardation: More Can 
Be Done. (Health Resources Division.) 
Reproduced by National Technical Infor- 
mation Service, U.S. Department of 
Commerce, Springfield, Virginia, 1977, 
Chapter 7, p. 61-71. 


More widespread screening is needed to determine 
the extent of the lead poisoning problem. Lead is 
a lethal poison that can result in death, MR, and 
other handicaps, and children between 1 and 6 
years of age are Its primary victims. The impact of 
lead poisoning as a cause of MR and other 
handicaps can be reduced by screening children to 
detect elevated lead levels, treating those identi- 
fied, and climinating sources of or exposure to 
lead. Steps have been taken to remove and restrict 
lead-based paint in urban areas, but airborne 
emissions from automobiles or smelters may also 
be causing excessive lead absorption. A recent 
breakthrough in testing procedures has made it 
possible to expand testing inexpensively. However, 
lead poisoning is not a recognized problem and 
screening is not routine except in certain known 
high-risk areas. Even Medicaid’s Early and Periodic 
Screening, Diagnosis, and Treatment (EPSDT) 
program, which strongly encourages lead screen- 
ing, apparently does not perform this screening on 
a broad scale. Reporting requirements are 
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inadequate to determine the extent of screening 
and the results in locales where screening is being 
performed. 


2787 Lead and mental handicap. Lancet, 


1(8060):365-367, 1978. 


Recent studies investigating the effect of lead 
exposure on mental faculty in children can be 
divided into 2 groups. The first group consists of 
studies of the lead exposure of children already 
diagnosed as MR, several of which were performed 
as case control studies. The second group consists 
of studies which tested the intelligence of school 
children exposed to different levels of environmen- 
tal lead. Although the studies in the first group did 
show a correlation between MR and higher lead 
exposures, the size of samples, the problems with 
matched controls and uncontrolled factors, and 
other methodological problems reduce the validity 
of these conclusions. The methodological prob- 
lems with the second group of studies were less 
serious, but the investigators depended on 
detection of minor differences in intelligence, 
behavior, educational attainment, and neurological 
function using measurement techniques which 
were not adequately sensitive for this purpose. It 
appears that there is no easy way to determine 
whether lead, at the exposures studied, causes 
major or minor intellectual impairment, or any 
damage at all. (14 refs.) 


2788 PRESS, MICHAEL F. Lead encephalopa- 
thy in neonatal Long-Evans rats: morpho- 
logic studies. fournal of Neuropathology 
and Experimental Neurology, 
36(1):169-193, 1977. 


Lead encephalopathy in neonatal Long-Evans rats 
was studied biochemically and morphologically to 
assess the extent of histopathological alterations. 
Lead encephalopathy was produced by adminis- 
tering daily doses of lead acetate through an 
esophageal catheter. Experimental rat pups 
showed behavioral changes, failed to gain weight at 
the same rate as controls, developed a paraplegia, 
and died by 15 days of age. Lead analysis showed 
very high blood and tissue lead levels. Sequential 
histopathologic changes were studied in the 
cerebellum, with observations also made in the 
choroid plexus, cerebral cortex and corpus 
striatum. Emphasis was placed on the cerebellum 
because this region of the brain was most severely 
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altered. Petechial hemorrhages were evident in the 
cerebellum at 3 days, and 2 days later the 
hemorrhagic lesions were almost confluent. The 
molecular and Purkinje cell layers were most 
extensively damaged by the hemorrhage. At 8, 9, 
and 10 days hemorrhages were fewer, and massive 
amounts of edema fluid accumulated in the 
internal granular layer. Vascular anomalies of de- 
veloping lead-poisoned rats were examined with 
electron microscopy and with golgi preparations. 
The evidence suggests that growing capillaries are 
the primary structure of the central nervous system 
damaged by lead intoxication. The endothelial bud 
(or angioblast) appears to be a structure sensitive 
to lead poisoning, and the encephalopathy 
probably results from the death of many of these 
buds. (25 refs.) 


Department of Anatomy 
University of Chicago 
Chicago, Illinois 


2789 WAPNIR, RAUL A.; EXENI, RAMON A.; 
MCVICAR, MELINDA; & LIFSHITZ, 
FIMA. Experimental lead poisoning and 
intestinal transport of glucose, amino 
acids, and sodium. Pediatric Research, 
11(3):153-157, 1977. 


Juvenile male Wistar rats were given ad /ibitum a 
complete diet, containing 1 percent lead acetate 
plus free access to water, for a period of 7 weeks. 
The effective lead intake was estimated to be 
600ug/kg/day. The rats had an impaired growth 
rate and renal function derangements as a result 
and suffered malabsorption of glucose and certain 
amino acids, as assessed by an jn vivo perfusion 
technique. The reduction in glucose absorption 
ranged between 10 and 31 percent when the 
carbohydrate was pumped in concentrations of 
2-80mM. This alteration was compatible with a 
noncompetitive type of transport inhibition. The 
intestinal absorption of glycine, lysine, and 
phenylalanine was decreased 22, 18, and 15 
percent, respectively, when these amino acids were 
present at ImM _ levels. Sodium transport was 
severely reduced and intestinal mucosa (Na‘-K’)- 
adenosine triphosphatase was concomitantly lower 
in the lead-intoxicated rats. This enzyme was not 
altered in liver and kidney, however. The findings 
supported the presence of functional and bio- 
chemical abnormalities in the intestinal mucosa of 
young rats when fed substantial amounts of a 
soluble lead salt. (58 refs.) 


Department of Pediatrics 
North Shore University Hospital 
Manhasset, New York 11030 


2790 VAISRUB, SAMUEL. Elsewhere in this 
issue. fournal of the American Medical 
Association, 237(24):2636, 1977. (Editori- 
al) 


William Crosby’s case report 
(237| 24] :2627-2629) of a former actress who was 
severely lead poisoned by a prescribed calcium 
supplement made from horse bone, made the 
diagnosis herself after years of suffering which 
baffled more than 22 physicians, and now has 
acute leukemia of recent onset has important 
implications for epidemiologists, toxicologists, 
clinicians, psychiatrists, oncologists, health-food 
manufacturers, and the Food and Drug Adminis- 
tration (FDA). The background of lead poisoning 
has changed, with lead now often traced to 
multiple sources outside of the industrial sphere. 
Perhaps the consulted physicians found it difficult 
to associate a glamorous actress with plumbism. 
The health-food industry has enjoyed relative 
immunity from control by the FDA, which, 
gratifyingly, has recently acknowledged its in- 
debtedness to the intrepid actress for being a key 
stimulus to planned regulatory approaches to 
dietary supplements and heavy metals in food. 


2791 CROSBY, WILLIAM H. Lead-contami- 
nated health food: association with lead 
poisoning and leukemia. /ournal of the 
American Medical Association, 
237(24):2627-2629, 1977. 


A 46-year-old actress diagnosed lead poisoning in 
herself after years of suffering which baffled a 
score of physicians. The source of lead was a 
health food, a powdered calcium supplement made 
from horse bone, prescribed by her physician in 
1962 for dysmenorrhea. In 1964, when the 
symptoms of poisoning began, the patient 
experienced muscular weakness and_ transient 
dizziness and had a decreased hemoglobin value 
and lowered leukocyte count, and the physician 
recommended an increase in daily dosage of the 
supplement to 50-60g. Over the next several years, 
the patient’s health deteriorated progressively, and 
many diagnoses were considered by numerous 
physicians. In 1968, in an extremely weakened 
state, she stopped taking the powdered bone on 








2792-2795 MEDICAL ASPECTS 





her own initiative and subsequently discovered 
from her own reading that she had been severely 
lead poisoned by the powder, which was shown to 
be contaminated with lead. The Food and Drug 
Administration declined to take action, stating 
that a food supplement is neither a food nor a 
drug and, moreover, that there are no maximal 
limits for heavy-metal contamination of foods and 
drugs. (2 refs.) 


Division of Hematology 
Scripps Clinic 

1666 North Torrey Pines Road 
La Jolla, California 92037 


2792 HANKIN, LESTER; HEICHEL, GARY H.; 
& BOTSFORD, RICHARD A. Lead on 
painted handles of kitchen utensils. C/in/- 
cal Pediatrics, 15(7):635-636, 1976. 


The finding of a lead content of 5.1 percent 
(51,000ppm) in the peeling paint on the wooden 
handle of a kitchen utensil led to a test of 21 
utensils with wooden handles from 11 homes and 
institutions. The lead content of paint, analyzed 
by atomic absorption spectrophotometry, ranged 
from 0 to 9.7 percent (97,000ppm). The highest 
lead levels were found on yellow handles, followed 
by green and red handles. Fifteen of the tested 
utensils had paint with more than 0.5 percent lead. 
The concentrations of lead often exceeded the 
legal limit on toys (0.06 percent) and on paint for 
use indoors (0.5 percent). (6 refs.) 


Connecticut Agricultural Experiment 
Station 

Box 1106 

New Haven, Connecticut 06504 


2793 MOORE, MICHAEL R.; MEREDITH, 
PETER A.; CAMPBELL, BRIAN C-.; 
GOLDBERG, ABRAHAM; & POCOCK, 
STUART J. Contribution of lead in 
drinking water to blood-lead. Lancet, 
2(8039):661-662, 1977. (Letter) 


Data obtained on lead in water and lead in blood 
challenge the recommendation made by the 
European Economic Community to lower the 
acceptable limit of drinking water lead from 0.48 
to 0.24umol/l. Studies were done on different 
sectors of the Scottish population, with emphasis 
placed on housing with lead pipes and high 
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water-lead concentrations. Blood-lead and _ first- 
flush water-lead values for 949 samples showed an 
underlying positive relationship (r=0.52, 
p<0.001). Blood-lead and running water-lead 
values for 205 samples showed a positive relation 
(r=0.57, p<0.001). Blood-lead will be affected by 
the amounts of water consumed in or outside of 
the home as well as by daily intake of lead in food 
and environmental lead exposure. The results 
suggest that lowering the acceptable water-lead 
concentration from 0.48 to 0.24umol/l would 
increase the number of people drinking unaccep- 
table water without identifying many more people 
at risk of having a high blood-lead level. (7 refs.) 


Department of Materia Medica 
and Therapeutics 

University of Glasgow 

Glasgow G21 3UW, Scotland 


2794 SOHLER, ARTHUR; & PFEIFFER, 
CARL C. Lead in printed matter. Journal 
of the American Medical Association, 
238(9):936-937, 1977. (Letter) 


A source of lead that has not been well publicized 
in the medical literature is printed matter. It is 
known that the ingestion of printed matter by 
children with pica is common. When representative 
samples of printed matter that might be attractive 
to children were analyzed, lead content was found 
to vary among publications. About half of the 
examined material was relatively lead-free. Since 
lead-free colored inks are available, there appears 
to be little excuse for lead in printed matter. 
Ingestion of only 100mg of paper could result in 
the ingestion of over 100ug of lead, which should 
be considered a large lead burden when added to 
the intake from other environmental sources. (6 
refs.) 


Brain Bio Center 
Princeton, New Jersey 08504 


2795 LANDRIGAN, PHILIP J.; & BAKER, 
EDWARD L. Child health and environmen- 
tal lead. British Medical  /fournal, 
1(6064):836, 1977. (Letter) 


Persons with normal blood-lead levels should be 
included in population studies of the effects of 
increased low-level lead absorption, because 
selection of a “‘lead-exposed” group on the basis of 
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elevated blood-lead levels is likely to lead to bias in 
findings. Therefore, a prospective study of a group 
of children, most of whom should properly be 
considered as having been lead poisoned rather 
than exposed, should reveal a high incidence of 
psychological dysfunction. Although no con- 
nection between low-level lead exposure and 
neuropsychological functioning in 3 retrospective 
studies is cited in the original editorial, other 
Studies are mentioned in the letter to the editor 
which state that low-level increased lead absorp- 
tion is capable of producing neurological change in 
children. (10 refs.) 


Environmental Hazards Activity 
Cancer and Birth Defects Division 
Center for Disease Control 
Atlanta, Georgia 


2796 *BRYCE-SMITH, D.; DESHPANDE, R. 
R.; HUGHES, J.; & **WALDRON, H. A. 
Lead and cadmium levels in stillbirths. 


Lancet, 1(8022):1159, 1977. (Letters) 


The effects of lead and cadmium in promoting 
stillbirths and abnormal postnatal development of 
children born alive were studied. The levels of lead 
and cadmium in rib and/or vertebrae from 
stillborn infants were analyzed. Autopsy samples 
from 6 infants who died aged 6 weeks to 10 
months showed bone lead levels ranging from 0.2 
to 0.6ug/g (wet weight), which agree with values 
cited by Barry as being normal in this age group. 
The mean lead level in the stillborn group appears 
to be 5-10 times normal, since 80 percent of the 
levels exceeded lyug/g. Six samples from adult 
road-accident victims aged 24-75 years showed 
values in the range of 0.03-0.95ug/g (wet weight). 
The mean cadmium level in the stillbirths is about 
10 times greater than normal, since 45 percent of 
the levels exceeded 1yg/g. Lead and cadmium in 
individual samples were only weakly correlated 
(r=0.24). Considering the calcium-zinc toxicologi- 
cal antagonism, preliminary studies indicate a 
tendency for calcium levels in stillbirths to be 
lower than -normal. Animal studies link zinc 
deficiency with fetal death and malformation and 
with decreased tolerance to stress after birth. 
Elements other than or additional to lead need to 
be considered both in the etiology of stillbirths 
and in defective development of children born 
alive. (8 refs.) 
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*Department of Chemistry 
University of Reading 
Reading RG6 2AD, England 


**Department of Social Medicine 
University of Birmingham 
Birmingham, England 


2797 BURCH, P.R.J. Effects of cigarette 
smoking on fetus and child. Pediatrics, 
60(5):766, 1977. (Letter) 


The Committee on Environmental Hazards of the 
American Academy of Pediatrics has seriously 
misrepresented the opinions of the late Professor 
Yerushalmy and, moreover, is incautious in 
emphasizing animal findings regarding the effects 
of carbon monoxide exposure. Yerushalmy main- 
tained that, according to the available evidence, 
the relationship to low birth weights of infants 
appears to be due to the smoker, and not to 
smoking. He had been engaged in an attempt to 
distinguish between the causal and constitutional 
hypotheses, but shortly before his death in late 
1973 he was by no means satisfied that the 
distinction had been made. It is unfortunate that 
the Committee has overlooked the reservations 
characterizing Yerushalmy’s objectivity and scien- 
tific attitude. The Committee’s report emphasizes 
the findings of Astrup and colleagues, who 
observed that substantially raised levels of 
carboxyhemoglobin in pregnant rabbits exposed to 
carbon monoxide lowered the birth -veight of the 
offspring. Extrapolation from animal data to the 
human situation is extremely hazardous, however. 
Furthermore, a correlation between carboxy- 
hemoglobin levels in pregnant women and low 
birth weight is predicted by the constitutional 
hypothesis. (7 refs.) 


Department of Medical Physics 
University of Leeds 
Leeds LS1 3EX, England 


2798 DUNN, HENRY G.; & MCBURNEY, 
ANNETTA K. Cigarette smoking and the 
fetus and child. Pediatrics, 60(5):772, 
1977. (Letter) 


In a prospective study of infants of low birth 
weight born to cigarette-smoking mothers, the 
growth of 81 small-for-dates and 99 truly 
premature children and of 146 controls of full 
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birth weight was analyzed. At 6.5 years, the 
children of nonsmoking mothers had a slightly 
greater mean height and weight in all 3 categories, 
and these differences were significant in the full 
birth weight control Ss. The mean social class of 
the smoking mothers was lower than that of the 
nonsmokers, but even within social classes |V and 
V the nonsmokers’ children had a greater mean 
height and weight than their counterparts. The 
children of nonsmoking mothers also performed 
better in 45 out of 48 psychological tests, with the 
differences being statistically significant in favor of 
nonsmokers’ children in 14 out of these 48 
comparisons. Factorial analysis suggested that the 
slightly lower social status of the smokers’ children 
could account for these differences only partially. 
These data support and expand the findings from a 
previous study involving smaller numbers of Ss. 
The British National Child Development Study has 
been concerned with 17,000 children and has 
demonstrated a slightly shorter length and a slight 
decrease in reading, mathematics, and general 
ability of smokers’ children even at 11 years of 
age. (7 refs.) 


Department of Paediatrics 
University of British Columbia 
Vancouver, British Columbia 
Canada 


2799 *ALVEAR, J.; & **BROOKE, O. G. 
Effect of smoking on fetal growth. Lancet, 


1(8022):1158, 1977. (Letters) 


Alvear and Brooke agree with Yerushalmy that 
smoking does not appear to interfere with fetal 
growth. Smoking may be an indicator of lower 
social class, which is also associated with reduced 
birth weight. Alvear and Brooke found no 
significant difference between 106 index infants of 
smoking mothers and 106 control infants of 
nonsmoking mothers in any of the 6 anthropomet- 
ric measurements of infant size, which consisted of 
weight, crown-heel length, weight-length index, 
head circumference, mid-upper arm circumference, 
and triceps skinfold. Parity, gestation, maternal 
age, and ranking in social class 1V or V were the 
same for all mothers. Infants were matched for 
race and sex. In the smoking group, 7 percent, 56 
percent, and 37 percent of the mothers admitted 
to smoking >40, 15-40, and <15 cigarettes/day 
during pregnancy, respectively. This study may be 
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criticized for its small size or for the possibility 
that some smokers denied their habit or 
underestimated the number of cigarettes smoked. 
(4 refs.) 


*Pediatric Unit 
St. Mary’s Hospital Medical School 
London W2, England 


**Department of Child Health 
St. George’s Hospital Medical School 
London SW17, England 


2800 *MURPHY, JOHN’ F.; MULCAHY, 
RISTEARD; DRUMM, JOHN E.; **AL- 
BERMAN, EVA; PHAROAH, PETER; & 
***CHAMBERLAIN, GEOFFREY. 
Smoking and_ the’ fetus. Lancet, 


2(8027):36-37, 1977. (Letters) 


Murphy et al. discuss the effect of cigarette 
smoking on pregnancy outcome. Their findings 
indicate a highly significant difference between the 
birth weights of infants of smoking and non- 
smoking mothers, in contrast to Alvear and 
Brooke’s finding of no significant difference. 
Murphy et al.’s evaluation of over 12,000 patients 
showed an increased incidence of spontaneous 
abortion, premature delivery, and perinatal! Joss 
among smoking mothers. A questionnaire on 
obstetric history distributed among British women 
doctors by Alberman et al. revealed a highly 
significant fall in mean birth weight with smoking 
and a falling gradient with the amount smoked in 
all except the smallest subgroups. Their findings 
contradict Yerushalmy’s hypothesis, espoused by 
Alvear and Brooke, that low birth weight 
commonly found in babies of smoking mothers is 
a reflection of lower social class. Murphy et al. and 
Alberman et al. advise women to abstain from 
smoking during pregnancy. (9 refs.) 


*Coombe Lying-in Hospital 
Dublin 8, Ireland 


**Department of Community Health 

London School of Hygiene and 
Tropical Medicine 

London WC1, England 


***Queen Charlotte’s Hospital 
London W6, England 
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2801 GARN, S. M.; SHAW, H. A.; & MCCABE, 
K. D. Relative effect of smoking and other 
variables on size of newborn. Lancet, 
2(8039):667, 1977. (Letter) 


The relative importance of maternal smoking and 
other maternal variables affecting infant birth size 
was investigated by the correlational approach and 
by ascertaining the excess of maternal categories 
associated with low birth weight. Measurement of 
each of 4 maternal variables in turn through the 
product-moment correlation (r) showed that 
Cigarette usage ranks slightly behind pre-pregnancy 
weight, slightly ahead of maternal height, and well 
ahead of income. When excesses of low weight, 
short stature, low income, or moderate-to-heavy 
smoking mothers of low-birth-weight infants were 
compared, cigarette smoking (210 cigarettes per 
day) was associated with low birth weights to the 
largest degree. Both methods demonstrate that 
maternal smoking during pregnancy is the most 
important single preventable determinant of low 
birth weights. The probability of low birth weight 
is directly proportional to daily cigarette consump- 
tion. (6 refs.) 


Center for Human Growth and Development 
University of Michigan 
Ann Arbor, Michigan 48109 


2802 KLINE, JENNIE; STEIN, ZENA A; 
SUSSER, MERVYN; & WARBURTON, 
DOROTHY. Smoking: a risk factor for 
spontaneous abortion. New England J/our- 
nal of Medicine, 297(15):793-796, 1977. 


Interviews with 574 women who aborted sponta- 
neously and 320 women who delivered after at 
least 28 weeks’ gestation indicate that smoking 
during pregnancy is a risk factor for spontaneous 
abortion. Forty-one percent of women in the 
spontaneous abortion group reported smoking 
during pregnancy, while only 28 percent of 
women in the control group smoked. The 
association of pregnancy outcome with smoking 
did not vary with age or outcome of previous 
pregnancies. Although there was a slight suggestion 
among younger: women that women who aborted 
were more likely than controls to smoke heavily, 
the association between pregnancy outcome and 
number of cigarettes smoked daily or degree of 
inhalation was not significant. The association 
between spontaneous abortion and _ cigarette 
smoking during pregnancy may or may not reflect 


the same mechanism that leads to an increased 
incidence of low birth weight infants among 
women who smoke. (20 refs.) 


Columbia University School of 
Public Health 

600 West 168th Street 

New York, New York 10032 


2803 MADDEN, JOHN D.; CHAPPEL, JOHN 
N.; ZUSPAN, FREDERICK; GUMPEL, 
JANIS; MEJIA, ALFONSO; & DAVIS, 
ROY. Observation and treatment of 
neonatal narcotic withdrawal. American 
Journal of Obstetrics & Gynecology, 
127(2):199-201, 1977. 


One hundred and ten infants born to mothers who 
were either on methadone maintenance, heroin 
users, or recently detoxified were studied during 
the neonatal period. In this group, 93.6 percent 
developed withdrawal symptoms. There were no 
significant differences in the therapeutic response 
of the infants treated with methadone, diazepam, 
or phenobarbital. A significant reduction (17.9 
percent) in the frequency of withdrawal symptoms 
was seen in infants born to mothers whose 
methadone dose at parturition was less than 20mg. 
Reduction of methadone dosage late in pregnancy 
decreases the incidence of neonatal withdrawal but 
must be carefully carried out. (9 refs.) 


950 East 59th Street 
Chicago, Illinois 60637 


2804 EDELSTONE, DANIEL 1.; MUELLER- 
HEUBACH, EBERHARD; & *CARITIS, 
STEVE N. Effects of dexamethasone on 
maternal and fetal hemodynamic states 
and fetal oxygenation. American /ournal 
of Obstetrics and Gynecology, 
127(3):273-277, 1977. 


Five normotensive pregnant ewes and 5 fetal lambs 
were chronically instrumented and studied to 
determine the effect of the pure glucocorticoid 
dexamethasone on maternal and fetal hemody- 
namic states and fetal oxygenation. Maternal 
arterial blood pressure, heart rate, blood flow in 
the uterine artery supplying the pregnant horn, 
and uterine vascular resistance did not change 
significantly during the 120 minutes following 
intravenous injections of O.2mg/kg dexametha- 
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sone. Fetal arterial blood pressure, heart rate, 
acid-base state, and oxygenation also were not 
altered significantly by direct fetal dexamethasone 
administration (0.05mg/kg of estimated fetal 
weight), whereas blood glucocorticoid concentra- 
tions in the human fetus have been found to be as 
high as 66 percent of maternal concentrations 
following injection of these steroids into the 
mother. Premature parturition did not occur 
following dexamethasone administration to the 
fetuses. In all singleton gestations (4 of the 5 
ewes), the fetuses survived for as long as 24 days 
after fetal dexamethasone administration and were 
delivered liveborn at term. (15 refs.) 


*Department of Obstetrics and 
Gynecology 

Magee-Womens Hospital 

Pittsburgh, Pennsylvania 15213 


2805 MAZZI, EDUARDO. Possible neonatal 
diazepam _ withdrawal: a case report. 
American Journal of Obstetrics and Gyne- 
cology, 129(5):586-587, 1977. 


Possible diazepam withdrawal symptoms were 
observed in a female infant (2,610g) born at 38 
weeks’ gestation to a 17-year-old black mother 
who had been ingesting 10mg of diazepam every 
other day for the last 4 months of pregnancy 
because of moderate emotional disturbance. 
Physical examination in the first 12 hours of life 
revealed generalized muscular hypertonia and 
hyperreflexia in an otherwise normal infant. Urine 
drug screening was positive only for benzodia- 
zepines. An EEG obtained at age 9 days showed 
burst activity suggestive of a generalized convulsive 
disorder; repeated at 16 days, it showed excessive 
fast activity, indicating a drug effect with no 
seizure discharge. The patient remained in the 
nursery for 10 days without any treatment or 
complication and was followed very closely during 
the next 26 months. The muscular hypertonia 
resolved by age 8 months, and normal develop- 
ment and milestones for age have been noted. She 
has had no evidence of convulsive seizures, and 
EEGs obtained at 2 and 12 months of age were 
within normal limits. (2 refs.) 


4940 Eastern Avenue 
Baltimore, Maryland 21224 


986 


2806 NORA, AUDREY H.; NORA, JAMES J.; 
& BLU, JANET. Limb-reduction anomalies 
in infants born to disulfiram-treated 
alcoholic mothers. Lancet, 2(8039):664, 


1977. (Letter) 


Four cases of maldevelopment of limbs in infants 
born to mothers treated with disulfiram to assist 
abstinence from alcohol are discussed. Two 
mothers of 2 infants born with severe limb 
reduction anomalies had been maintained on a 
disulfiram sobriety regimen without alcohol or 
other established teratogenic agents during the 
first trimester of pregnancy. In another study, 5 
disulfiram-treated pregnant women were delivered 
of 2 infants with clubfeet and 2 normal infants, 
and there was 1 spontaneous abortion. The 
possibility that disulfiram may produce significant 
malformations suggests a need for caution in 
prescribing disulfiram to combat alcoholism in 
women of reproductive age. (4 refs.) 


Department of Pediatrics 
University of Colorado Medical Center 
Denver, Colorado 80262 


2807 HORNSTEIN, LUSIA; CROWE, CAROL; 
& GRUPPO, RALPH. Adrenal carcinoma 
in child with history of fetal alcohol 
syndrome. Lancet, 2(8051):1292-1293, 
1977. (Letter) 


A child with many features of the fetal alcohol 
syndrome who developed an adrenal carcinoma at 
the age of 13 is described. The child had been born 
to a 39-year-old woman who was a chronic 
alcoholic. Strabismus had been noted at birth, and 
the child’s development was delayed. At 21 
months, facial asymmetry, hypertelorism, epican- 
thal folds, alternating esotropia, and questionable 
hemihypertrophy on the left were observed. In the 
occipital region, a 1 x 1¥%cm cavernous hemangio- 
ma was observed. At the age of 12 years and 11 
months the child developed a nonsecreting adrenal 
cortical carcinoma with multiple metastases. The 
child was treated with mitotane but died suddenly 
on day 41 of therapy. This and other case reports 
of cancer in children and young adults indicate the 
need for further studies of substances which, taken 
during pregnancy, may prove carcinogenic to the 
child. (10 refs.) 


University Affiliated Cincinnati 
Center for Developmental Disorders 
Cincinnati, Ohio 45229 
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2808 JAMES, W. H. Clomiphene, anencephaly, 
and spina bifida. Lancet, 1(8011):603, 


1977. (Letter) 


Births of infants with anencephaly and/or spina 
bifida (ASB) to women who have been treated 
with clomiphene may result from subfertility (the 
indication for the treatment) caused by unrecog- 
nized spontaneous abortion, itself caused in part 
by ASB. The low rates of malformation among 
sampled pregnancies preceded by clomiphene 
therapy in existing prospective studies may be 
invalid data, because patients were self-selected for 
clomiphene therapy, and because it Is difficult to 
estimate in what proportion of them subfertility is 
an index of ASB proneness. In one study, the 
outcome of 7 prior pregnancies which were not 
preceded by clomiphene treatment was 3 normal 
live births, 2 spontaneous abortions, and 3 
anencephalics. If these women were randomly 
chosen rather than selectively ASB prone, a 
maximum value for the probability of an ASB case 
in each of these prone pregnancies might be 0.008, 
and the probability of 2 or more ASB cases in 5 
unselected pregnancies is 0.0006. This does not 
prove that clomiphene never causes ASB, but it 
does show that those women who bear ASB babies 
after clomiphene therapy also have an unusually 
high probability of doing so before, higher 
apparently than the recurrence rates usually cited 
for ASB. (9 refs.) 


Department of Human Genetics 
and Biometry 

University College London 

London NW1 2HE, England 


2809 PREIS, ODED; CHOI, SOOK J.; & 
RUDOLPH, NATHAN. Pentazocine with- 
drawal syndrome in the newborn infant. 
American Journal of Obstetrics and Gyne- 
cology, 127(2):205-206, 1977. 


A case of neonatal pentazocine withdrawal is 
described with verification of the drug in the urine 
of the infant and the mother. In this case, the 
onset of symptoms occurred within 24 hours after 
birth, a time interval correlating well with the time 
that the mother last ingested the drug as well as 
the short half-life of the drug. Pentazocine is nota 
harmless agent in the pregnant mother. Although 
no withdrawal symptoms have been reported in 
the adult after therapeutic use, extreme caution 
should be exercised in prescribing this drug during 
pregnancy. (2 refs.) 


987 


Department of Pediatrics 
Downstate Medical Center 
450 Clarkson Avenue 
Brooklyn, New York 11203 


2810 EPSTEIN, MICHAEL F.; FARRELL, 
PHILIP M.; SPARKS, JOHN W.; PEPE, 
GERALD; DRISCOLL, SHIRLEY G.; & 
*CHEZ, RONALD A. Maternal betametha- 
sone and fetal growth and development in 
the monkey. American Journal of Obstet- 
rics and Gynecology, 127(3):261-263, 
1977. 


Celestone (1.5mg betamethasone sodium phos- 
phate and 1.5mg betamethasone acetate) was 
administered to 8 normal pregnant rhesus 
monkeys at 48 and 24 hours prior to operative 
delivery at 134 to 150 days’ gestation. At delivery, 
umbilical venous plasma cortisol concentrations 
were significantly lower in the treated group than 
in the group of 6 control monkeys matched for 
gestational age. The findings indicated that 
betamethasone crossed the placenta. Accelerated 
differentiation in lung, liver, kidney, and adrenal 
gland and some instances of brain histologic 
changes suggestive of neuronal injury were found 
in the fetuses of the treated group. No differences 
in the weights of fetal organs were observed in the 
treated group except for a marked increase in fetal 
liver weight in association with a 4-fold rise in total 
hepatic glycogen content. Differentiation of fetal 
organs in addition to lung appears to be enhanced 
by short-term corticosteroid treatment in the 
subhuman fetal primate, although growth remains 
unaffected. (6 refs.) 


*National Institutes of Health 
Building 10, Room 13N266 
Bethesda, Maryland 20014 
2811 BLANFORD, A. THOMAS; & *MURPHY, 
BEVERLEY E. PEARSON. In _ vitro 
metabolism of prednisolone, dexametha- 
sone, betamethasone, and cortisol by the 
human placenta. American fournal of 
Obstetrics and Gynecology, 
127(3):264-267, 1977. 


The effect of human placenta on the transfer and 
metabolism of 3 commonly used synthetic steroids 
was studied. One-gram samples of minced 
midgestational or term placental tissue were 
incubated in 0.9 percent saline containing 0.2yCi 
of 1 of each of the 4 tritiated steroids, 
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betamethasone, dexamethasone, prednisolone, or 
cortisol, for 2 hours at 37°C. The media were 
extracted and chromatographed on Sephadex-LH- 
20. Both cortisol (67.4 percent) and prednisolone 
(51.4 percent) were converted in vitro in 
significant amounts to their respective inactive 
11-keto derivatives by the human midgestational 
and term placentas. Neither dexamethasone (1.8 
percent) nor betamethasone (7.1 percent) was 
metabolized to any great extent in any of the 
incubations. The in vitro findings for cortisol and 
prednisolone conversion substantiate in vivo 
studies. The results suggest that in vitro findings 
for betamethasone and dexamethasone are valid 
for the in vivo situation. (16 refs.) 


*Room 7/07, Livingston Hall 
1650 Cedar Avenue 
Montreal, P.Q., Canada H3G 1A4 


2812 Pregnancy in the heavy drinker. Lancet, 
2(8039):647, 1977. (Editorial) 


New studies on the fetal alcohol syndrome 
reaffirm previous findings of increased risks of 
congenital anomalies and growth and neurologic 
abnormalities in infants born to mothers who 
drank heavily during their pregnancies. Forty-two 
infants born to women who drank a daily average 
of 1/7m! of absolute alcohol had_ increased 
frequencies of hypotonia, jitteriness, prematurity, 
low birth weight, small head circumference, and 
congenital anomalies in comparison to infants 
born to moderate or occasional drinkers. Reduc- 
tion of drinking during pregnancy is the best 
preventive measure. Two-thirds of the pregnant 
women who decreased their drinking had normal 
babies, while all but 2 of the infants born to the 
27 heavy drinkers who did not change their 
drinking habits were abnormal. (1 ref.) 


2813 KOOS, BRIAN J.; & LONGO, LAW- 
RENCE D. Mercury toxicity in the 
pregnant woman, fetus, and newborn 
infant. American Journal of Obstetrics and 


Gynecology, 126(3):390-409, 1976. 


The reported cases of mercury poisoning in 
pregnancy and the data on _ contamination, 
maternal uptake, and distribution of mercury are 
discussed. Placental transfer of various mercury 
compounds, fetal uptake, and distribution are 
analyzed. The general embryopathic and fetal 
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toxic effects of mercury and the greater toxicity 
of methyl mercury compounds are described. 
Women of childbearing age are advised not to 
consume more than 350gm of fish per week and 
not to be occupationally exposed to air concentra- 
tions of mercury vapor greater than 0.01mg/m?, 
of inorganic and phenylmercuric compounds 
greater than 0.02mg/m?, or any detectable 
concentration of methy! mercury. (152 refs.) 


Boston Hospital for Women 
221 Longwood Avenue 
Boston, Massachusetts 02115 


2814 YEH, TSU-FUH; PILDES, ROSITA S.; 
FIROR, HUGH V.; & SZANTO, PAUL B. 
Mercury poisoning from mercurochrome 
therapy of infected omphalocele. Lancet, 
1(8057):210, 1978. (Letter) 


A black male newborn infant with a large, infected 
omphalocele and mild respiratory distress received 
topical therapy with providone iodine and 
mercurochrome (2 percent every 6h from day 4 
for 4d, and 0.5 percent from day 8 until death) 
over an 8-day period. On the eighth day, the infant 
developed extensive skin peeling with bullous 
lesions on the chest and extremities, which healed 
in 2 days. He became edematous on the ninth day 
of life and died on day 11 of cardiac arrest. 
Postmortem examinations showed mercury levels 
in blood and tissues to be highly elevated. 
Although renal involvement was detected, there 
were no Clinical features of kidney failure. This 
experience, together with previous findings, 
indicates that local application of metallic 
antiseptics to an infected omphalocele should be 
avoided in neonates. (4 refs.) 


Department of Pediatrics 
Cook County Hospital 
Chicago, Illinois 60612 


2815 APPLEBAUM, MICHAEL M.; & THALER, 
M. MICHAEL. Reye syndrome without 
initial hepatic involvement. American Jour- 
nal of Diseases of Children, 


131(3):295-296, 1977. 


Reye’s syndrome was confirmed by liver biopsy 
and at autopsy in an 11-year-old boy who had 
presented with generalized convulsions and coma 
without clinical or laboratory evidence of liver 
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disease. On the third day after onset of coma, 
disturbed liver function was evidenced by elevated 
serum concentrations of serum glutamic oxaloace- 
tic transaminase and lactic dehydrogenase in 
association with prolongation of prothrombin 
time. Blood ammonia concentrations rose on the 
fourth day of coma. This case of Reye’s syndrome, 
in which the neurologic manifestations clearly 
preceded the earliest signs of liver disorder, 
contrasts with previously reported cases of 
encephalopathy following and resulting from 
hepatic dysfunction. The pathogenesis of Reye’s 
syndrome may involve factors unrelated to 
generalized liver damage. (10 refs.) 


Department of Pediatrics 
University of California 
San Francisco, California 94143 


2816 ROBINSON, BRIAN H.; GALL, D. 
GRANT; & CUTZ, ERNEST. Deficient 
activity of hepatic pyruvate dehydrogenase 
and pyruvate carboxylase in Reye’s 
syndrome. Pediatric Research, 
11(4):279-281, 1977. 


The activity of certain hepatic enzymes involved in 
carbohydrate metabolism was measured in post- 
mortem samples from 6 patients with Reye’s 
syndrome and 7 control Ss. The activities of the 2 
exclusively extramitochondrial enzymes, glucose- 
6-phosphatase and __ fructose-1,6-diphosphatase, 
were all within the normal range with 1 minor 
exception. Activities of phosphoenolpyruvate 
carboxykinase were also within the range shown 
by controls with 1 minor deviation. The 
exclusively mitochondrial enzymes, pyruvate 
carboxylase and pyruvate dehydrogenase, showed 
defective activity in every case; average values were 
21.7 percent of the lowest control value for 
pyruvate carboxylase and 11.6 percent of the 
lowest control value for pyruvate dehydrogenase. 
The defective activity of pyruvate carboxylase 
must mean that the gluconeogenic pathway is not 
operating at anywhere near its normal capacity. 
The defect in pyruvate dehydrogenase activity 
may exist because this enzyme is in the inactive 
form, since fatty acids are the major incoming 
hepatic energy substrate in Reye’s syndrome. No 
recovery of either enzyme to normal levels was 
evident. (23 refs.) 


Research Institute 
Hospital for Sick Children 
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555 University Avenue 
Toronto, Ontario M5G 1X8 
Canada 


2817 TRAUNER, DORIS A.; STOCKARD, 
JAMES Jj.; & SWEETMAN, LAWRENCE. 
EEG correlations with biochemical abnor- 
malities in Reye syndrome. Archives of 
Neurology, 34(2):116-118, 1977. 


Study of a 4-month-old girl with Reye’s syndrome 
showed that the extent of electroencephalogram 
(EEG) abnormality and serum elevations of the 
short-chain fatty acids correlated to a high degree 
with the child’s clinical symptoms. Serum 
ammonia concentrations correlated poorly with 
the EEG and with the clinical state. Although 
EEGs have been used for prognostic staging in 
Reye’s syndrome, this is the first case where 
correlations have been made between the EEG and 
the metabolic abnormalities observed in_ this 
disease. Whcn the child was admitted she was 
comatose, flaccid, and had no cranial nerve or 
muscle stretch reflexes. She slowly regained 
neurologic function over the next 6 days of 
treatment. Eighteen months later, she demon- 
strated a persistent neurologic deficit characterized 
by hypotonia and delayed developmental mile- 
stones. (8 refs.) 


Department of Pediatrics 
University of Chicago 
Post Office Box 225 
Chicago, Illinois 60637 


2818 YAMADA, THORU; YOUNG, SAMUEL; 
& KIMURA, JUN. Significance of positive 
spike bursts in Reye syndrome. Archives of 
Neurology , 34(6):376-380, 1977. 


As a follow-up to a previous report of a high 
incidence of 14-cps and 6-cps positive spike bursts 
with diffuse delta waves in 5 of 10 comatose 
patients with Reye’s syndrome, positive spike 
bursts were obtained in 3 additional cases but only 
in certain stages during the acute phase of illness. 
When positive spike bursts were recorded serially, 
their appearance was relatively transient, sug- 
gesting that they may not be detected unless a 
series of recordings is obtained during the acute 
Stage of illness. Furthermore, in some stages, 
distinct positive spike bursts were recorded only if 
induced by various stimuli. In grade 111 EEGs from 
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the first 2 cases, the positive spike might not have 
been detected without stimulation. Positive spike 
bursts varied in frequency from 7 to 13 cps, 
presumably reflecting the degree of slowing of 
background EEG activity. If recorded at an 
appropriate stage of illness, the positive bursts 
were much more frequent and prominent than the 
usual positive spike burst in light sleep. In contrast 
to other comatose patients, there is a very high 
incidence of the positive spikes in comatose 
patients with Reye’s syndrome, and the presence 
of the spike bursts may be of diagnostic 
significance in this syndrome. (17 refs.) 


Department of Neurology 

University of lowa Hospitals 
and Clinics 

lowa City, lowa 52242 


2819 HOLMES, G.; TRAUNER, D. A; 
STOCKARD, J. J.; & SWEETMAN, L. 
EEG correlations with biochemical abnor- 
malities in Reye’s syndrome. Archives of 
Neurology, 34(5):321, 1977. (Letters) 


The recent article by Trauner et al. on EEG 
correlation with serum short-chain fatty acids in 
Reye’s syndrome contains intriguing findings 
regarding etiological agents in this syndrome. The 
investigators raised the possibility that the severity 
of the encephalopathy and associated EEG 
abnormalities in Reye’s syndrome may be partly 
the result of organic acid effects on the central 
nervous system. In view of the evidence 
implicating increased intracranial pressure second- 
ary to cerebral edema as the major factor 
contributing to death in Reye’s syndrome and 
evidence of both clinical and EEG improvement 
with control of the pressure, the question arises 
whether the EEG improvement mentioned in the 
article was a reflection of the change in short-chain 
fatty acids or intracranial pressure. The study also 
raises some serious questions concerning the 
efficacy of exchange transfusions if serum 
short-chain fatty acids are the cause of the 
encephalopathy. (3 refs.) 


Department of Neurology 

University of Virginia Medical 
Center 

Charlottesville, Virginia 22901 


2820 CHALMERS, R. A.; LAWSON, A. M.; 
WHITELAW, A.; & PURKISS, P. Organic 
acids in Reye’s like syndrome: similarities 
with Jamaican vomiting sickness. Lancet, 
1(8022):1156-1157, 1977. (Letter) 


A Reye’s-like syndrome associated with an 
adenovirus infection was reported in identical 
twins. The urinary organic acids in the disease 
were analyzed by quantitative extraction tech- 
niques, gas-liquid chromatography, and gas chro- 
matography/mass spectrometry. The urinary 
organic acid patterns obtained were highly similar 
to those in Jamaican vomiting sickness (JVS), with 
some differences which indicate a slightly different 
etiology. They were also slightly similar to the 
acids reported in Reye’s syndrome. The unusual 
occurrence of a high concentration of 4-hydroxy- 
3-methyl-pentanoic acid in the urine of both 
children at admission may indicate the underlying 
cause of their illness. An analogue of hypoglycin 
may be a metabolic precursor of this acid. 
Findings suggest that at least some cases of Reye’s 
syndrome in infants may be due to the toxic 
effects of analogues of hypoglycin and _ their 
organic-acid metabolites from the seeds and fruit 
of plants of wide and common occurrence. The 
study of the urinary organic acids soon after 
admission may indicate the possible underlying 
etiology of such cases. (9 refs.) 


Division of Inherited Metabolic 
Diseases 

M.R.C. Clinical Research Centre 

Northwick Park Hospital 

Harrow, Middlesex HA1 3U] 

England 


2821 WARREN, KENNETH G.; DEVLIN, 
MARY; GILDEN, DONALD _ H.,; 
WROBLEWSKA, ZOFIA; BROWN, S. 
MOIRA; SUBAK-SHARPE, J.; & *KO- 
PROWSKI, HILARY. Isolation of herpes 
simplex virus from human _ trigeminal 
ganglia, including ganglia from one patient 
with multiple sclerosis. Lancet, 
2(8039):637-639, 1977. 


Herpes simplex virus type | (HSV) was isolated 
from 18 of 39 trigeminal ganglia obtained at 
autopsy within 2 to 12 hours after death. The 
subjects were aged 17 to 83 years and consisted of 
10 patients who had died of trauma, 1 lymphoma 
patient, and 1 with multiple sclerosis. The multiple 
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sclerosis case showed large bilateral areas of 
demyelination at the points of attachment of the 
trigeminal nerve roots to the pons. HSV may have 
migrated to the root entry zone and caused 
demyelination in this patient. (6 refs.) 


*Multiple Sclerosis Research Center 
of Wistar Institute 

University of Pennsylvania 

Philadelphia, Pennsylvania 19104 


2822 LOMBARDI, NEIL; RABE, EDWARD F-.; 
FLAX, MARTIN H.; & CHANG, TE-WEN. 
Cerebrospinal fluid immunoglobulin G and 
albumin dynamics. A comparison in 
experimental allergic encephalitis and 
herpes simplex encephalitis in rabbits. 
Pediatric Research, 11(1):37-41, 1977. 


With the use of an experimental rabbit model, the 
hypothesis that there is a differential response in 
cerebrospinal fluid immunoglobulin (Ig) G and 
abumin between experimental allergic encephalitis 
(EAE) and viral encephalitis was tested. Eighteen 
adult male New Zealand white rabbits weighing 
between 2 and 3kg were used for the production 
of EAE, and 15 rabbits of similar strain and weight 
for the production of herpes simplex virus 
encephalitis. Simultaneous, serial samples of 
cerebrospinal fluid and serum were collected, and 
quantitative measurements of IgG were made by 
electroimmunodiffusion throughout the course of 
the diseases. A clear-cut distinction between EAE 
and herpes virus encephalitis could be made on the 
basis of differences occurring in the cerebrospinal 
fluid IgG and albumin. In the EAE group there 
was a Statistically significant elevation above the 
normal value of both IgG and albumin concentra- 
tions in the cerebrospinal fluid from the second 
week to the last week of the study and a 
persistently elevated IgG/albumin ratio in the face 
of a rising and then falling cerebrospinal! fluid 
albumin. No. statistically significant changes 
occurred in the cerebrospinai fluid or serum IgG or 
albumin concentration in the herpes group. (15 
refs.) 


Roosevelt Hospital 
428 West 59th Street 
New York, New York 10019 


2823 KINDLEY, A. D.; HARRIS, F.; & BUSH, 
G. H. Herpes-simplex infection presenting 
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as brainstem _ encephalitis. 
1(8057):212-213, 1978. (Letter) 


Lancet, 


Herpes simplex infection presenting as a brainstem 
encephalitis was seen in a 20-month-old female 
whose EEG on hospitalization showed marked 
suppression of all cortical rhythms. Complement 
fixation titers to herpes simplex rose from less 
than 10 on day 2 and day 13 to 1280 on day 28. 
During this period there was no clinical evidence 
of any local herpetic infection. The patient slowly 
recovered and appeared to have regained function 
to pre-illness levels by day 72. In view of the 
significant recovery made by this patient, a flat 
EEG in a child should not be regarded as a 
terminal event in all circumstances. (7 refs.) 


Department of Child Health and 
Intensive Care Unit 

Alder Hey Children’s Hospital 

Liverpool L12 2AP, England 


2824 CH’IEN, LAWRENCE T.; BOEHM, 
ROBERT M.; ROBINSON, HARRY; LIU, 
CHIEN; & FRENKEL, LARRY D. Char- 
acteristic early electroencephalographic 
changes in herpes simplex encephalitis: 
clinical and virologic studies. Archives of 
Neurology , 34(6):361 -364, 1977. 


Electroencephalograms (EEGs) taken from 1 
patients with severe meningoencephalitis within 
days of onset of central nervous system symptoms 
and prior to cortical brain biopsies were reviewed. 
All patients had central nervous system disease 
Clinically compatible with the diagnosis of herpes 
simplex encephalitis. Type | herpes simplex virus 
was isolated from both biopsied and autopsied 
brain material in 5 patients. The diagnosis of 
herpes simplex encephalitis was thought to be 
unlikely in the other 12 patients because of 
negative immunofluorescent studies and failure of 
viral isolation from the brain tissue. Abnormal but 
nonspecific EEGs with diffuse or focal slowing 
were found in all patients. Distinctive high voltage, 
l-cycle-per-2-to-3. seconds periodic sharp waves 
from unilateral temporal lobes were seen only in 3 
of the 5 patients with virologically proved herpes 
simplex encephalitis but in none of the 12 patients 
without viral isolation. This EEG pattern was 
strikingly similar in these 3 patients despite 
significant differences in chronological age and 
may be specific for the early diagnosis of herpes 
simplex encephalitis prior to brain biopsy. (21 
refs.) 
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Section of Pediatric Neurology 
LeBonheur Children’s Hospital 
848 Adams Street 

Memphis, Tennessee 38103 


2825 GRAUBALLE, P. C.; & VESTERGAARD, 
B. F. ELISA for herpes simplex virus type 
2 antibodies. Lancet, 2(8046):1038-1039, 
1977. (Letter) 


A simple routine test for the titration of herpes 
simplex virus (HSV) type 2 specific antibodies in 
human sera by ELISA (enzyme-linked immuno- 
sorbent assay) was demonstrated. The test uses 
HSV type 2 specific antigen obtained by 
immunoabsorption. All of the sera reacted with 
HSV polyspecific antigen but not with control 
antigen. An ELISA for HSV type 2 specific 
antibodies will permit a large-scale study of the 
epidemiology of HSV type 2 infections in the 
normal population and in patients with dysplasia 
or carcinoma of the uterine cervix. (7 .refs.) 


Institute of Medical Microbiology 
University of Copenhagen 
DK-2100 Copenhagen, Denmark 


2826 FRIEDMAN, HARRY; CH’IEN, LARRY; 
& PARHAM, DAVID. Virus in brain of 
child with hemiplegia, hemiconvulsions, 
and epilepsy. Lancet, 2(8039):666, 1977. 
(Letter) 


A virus was identified in the brain tissue of an 
immunologically normal 3-year-old girl who had 
intractable focal motor seizures and hemiparesis 
affecting her left face and left limbs, apparently as 
a result of chronic and localized viral encephalitis. 
Serologic tests for viral antibodies and viral culture 
of cerebrospinal fluid and brain were negative. 
Light microscopy showed perivascular cuffing with 
mononuclear cells indicative of viral encephalitis. 
Electron microscopy revealed virus crystals re- 
sembling those of enteroviruses in brain cells. 
Findings document a viral etiology for the 
syndrome of hemiplegia, hemiconvulsions, and 
epilepsy (HHE) for the first time. Investigation of 
viral! infection in brain is recommended to 
determine the exact frequency and importance of 
chronic and localized viral encephalitis as a cause 
of HHE. 


Memphis Neurosurgical Clinic 
Memphis, Tennessee 38103 
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2827 ZHDANOV, V. M.; ZAKSTELSKAYA, L. 
YA.; ISACHENKO, V. 1.; REZNIK, V. L.; 
ANDREYEV, V. P.; LVOV, D. K,; 
YAKHNO, M. A.; BRAUDE, N. A; 
PYSINA, T. V.; & PODCHERNYAEVA, 
R. YA. Return of epidemic (H1N1) 
influenza virus. Lancet, 1(8059):294-295, 
1978. 


An unanticipated outbreak of HI1N1_ virus 
throughout the USSR was reported in 1977. This 
virus previously circulated in the human popula- 
tion between 1947 and 1957 and then disap- 
peared; its reemergence was unexpected. However, 
serological tests, hemagglutination-inhibition and 
immuno-double-diffusion demonstrated that the 
recent outbreak was caused by influenza-virus 
isolates belonging to the HIN1 subtype of 
influenza-A virus, although strains of the current 
H3N2 subtype were also isolated. Although the 
virus belongs to the H1N1 subtype, it is not 
identical to the prototype virus A/FM1/1947 
(H1N1) virus which first appeared 30 years ago. 
The virus infected mainly children over 5 years 
and young adults. It is anticipated that the virus 
will spread to other countries causing a moderate 
epidemiological impact as it did previously in 
1947-49. (7 refs.) 


D. |. lvanovsky Institute of 
Virology 
Moscow, USSR 


2828 SHORTRIDGE, K. F.; & OSMUND, I. 
H1N1 influenza in Hong Kong. Lancet, 
1(8059):322, 1978. (Letter) 


An outbreak of influenza virus H1N1 subtype, 
which affected mainly young people and students, 
was noted in Hong Kong in November 1977. 
Samples from 85 randomly selected patients (3-44 
years old) with respiratory symptoms yielded 10 
cases with HiN1 virus. No cases with H3N2 
subtype were isolated. Symptoms included a mild 
fever and a congested throat which lasted for 1-2 
days. This strain of H1N1 virus is similar to that 
which infected man from 1947 to 1956. (2 refs.) 


Department of Microbiology 
University of Hong Kong 
Pathology Buiding 

Queen Mary Hospital Compound 
Hong Kong 
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2829 MOMBAERTS-SERVAIS, M.; THIERS, 
G.; & DESMYTER, J. Influenza A/H1N1 
antibody after heterologous vaccination. 
Lancet, 1(8059):323, 1978. (Letter) 


A comparison of the hemagglutination-inhibiting 
antibody response after 3 weeks against the related 
H1N1 (FM/1/47, USSR/92/77 and Hong 
Kong/118/77) and HswN1 (New Jersey/8/76) 
viruses with that against the currently prevailing 
H3N2 strains (Victoria/3/75 and Texas/1/77) 
supports the possible use of Hsw-containing 
vaccine against H1IN1 influenza, pending the 
availability of H1IN1 vaccine, in persons at risk 
25-50 years of age. Studies have shown that other 
age groups react very poorly. However, it is not 
certain whether influenza antibodies in man 
resulting from a heterologous anamnestic response 
indicate similar protection to that obtained by a 
homologous response, and the age-groups showing 
the best H1 response after Hsw vaccination are 
those least at risk of developing H1N1 influenza. 
For these reasons, Hsw-containing vaccines have 
not been recommended against impending H1N1 
epidemics. (2 refs.) 


World Heath Organization Influenza Center 
Institute of Hygiene and Epidemiology 
B-1050 Brussels, Belgium 


2830 MORENS, DAVID M. Boston exanthem 
agent: echovirus 16. American Journal of 
Diseases of Children, 131(11):1306, 1977. 
(Letter) 


In 1974, 12 of 19 states reporting echovirus 
isolates made 173 isolations of echovirus 16. The 
incidence of these isolates was found to be 
inversely related to age, with neonates about 1400 
times as likely to harbor the virus as adults. Forty 
percent of the isolations were associated with 
disease of the central nervous system (CNS), and 
11 percent, with severe non-CNS_ neonatal 
infections, including sudden infant death syn- 
drome. Prevalence patterns of echovirus 16, 
coxsackie virus AY, and echovirus 9 are compared. 


(2 refs.) 


Viral Diseases Division 
Bureau of Epidemiology 
Center for Disease Control 
Atlanta, Georgia 30333 
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2831 MASTERS, COLIN; ALPERS, MICHAEL; 
& KAKULAS, BYRON. Pathogenesis of 
reovirus type 1 hydrocephalus in mice: 
significance of aqueductal changes. Ar- 


chives of Neurology, 34(1):18-28, 1977. 


A detailed neuropathologic study using light and 
electron microscopy, radiology, and immuno- 
fluorescence carried out on the reovirus murine 
model showed that aqueduct stenosis is a 
secondary phenomenon due to external compres- 
sion of the mesencephalon. The pathogenesis of 
hydrocephalus following reovirus type 1 inocula- 
tion of neonatal mice was marked by acute 
ependymitis and leptomeningitis, followed by 
fibrous arachnoiditis and arachnoid villitis. The 
proportion of inflammatory/fibrotic changes with- 
in the cerebrospinal fluid pathways determined the 
development of hydrocephalus. With the develop- 
ment of hydrocephalus, there was radiographic 
evidence of basal cistern blockage. As the 
hydrocephalic state progressed, axial herniation 
and compression of the midbrain resulted in the 
appearance of aqueduct stenosis. These experi- 
mental results indicate that more attention should 
be directed to the subarachnoid space and 
arachnoid villi in cases of human hydrocephalus 
and that a reconsideration should be made of 
aqueduct stenosis as resulting from external 
compression of the midbrain. (86 refs.) 


c/o E. P. Richardson 
Neuropathology Laboratory 
Massachusetts General Hospital 
Boston, Massachusetts 02114 


2832 SLACK, MARY P. E.; WHELDON, D. B.; 
& TURK, D. C. Rapid detection of 
chloramphenicol resistance in Haemophilus 
influenzae. Lancet, 2(8052/3):1366, 3977. 
(Letter) 


A rapid method easily carried out in any 
bacteriological laboratory has been devised for the 
speedy detection of chloramphenicol inactivation 
by resistant strains of Haemophilus influenzae. A 
plate of Oxoid Columbia agar is flooded with a 
barely turbid broth culture of chloramphenicol- 
sensitive Escherichia coli (NCTC strain 10418). 
After drying to remove surface fluid from the 
plate, discs of Whatman no. 1 filter paper, 8.5mm 
in diameter, are placed on it. A wire loop is used 
to scrape off growth from the H. influenzae 
culture to be tested. A heavy inoculum of the 
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organism is applied evenly over the surface of 1 of 
the discs. Two other discs are similarly inoculated 
with a strain of H. influenzae that is chloramphen- 
icol-sensitive. After a delay of 5 minutes, 10ug/ml 
chloramphenicol discs (Oxoid), 7mm in diameter, 
are centrally placed on a disc inoculated with the 
test organism and one of 2 discs inoculated with 
the control organism, preferably a chlorampheni- 
col-resistant strain if available. The chlorampheni- 
col will fail to pass through the larger disc to reach 
the culture medium if the larger disc has been 
inoculated with a strain that is producing 
chloramphenicol acetyltransferase. Incubation of 
the plate at 40 degrees C for 210 minutes results in 
visible growth of the test organism, but with a 
zone of inhibition surrounding the plate if the 
organism is chloramphenicol-sensitive. The zone of 
inhibition is much reduced or absent around a 
chloramphenicol disc that has been placed on a 
larger disc inoculated with a strain that is 
inactivating chloramphenicol. Three tests cf 
chloramphenicol-resistant strains of Haemophilus 
influenzae all gave convincing evidence of 
chloramphenicol destruction when tested by the 
method described, provided that the cultures were 
not more than 24 hours old. (2 refs.) 


Department of Bacteriology and 
Regional Public Health Laboratory 

Radcliffe Infirmary 

Oxford OX2 6HE, England 


2833 STARR, STUART E.; TOLPIN, MARK D.; 
FRIEDMAN, HARVEY M.; PLOTKIN, 
STANLEY A.; & PAUCKER, KURT. 
Immune responses in children with con- 
genital cytomegalovirus and their mothers. 
Lancet, 28(8052/3):1357, 1977. (Letter) 


Young infants with congenital cytomegalovirus 
(CMV) infection and their mothers have dimin- 
ished blastogenic responses to purified CMV 
antigen. Also, CMV-stimulated interferon pro- 
duction is impaired, immune defects can be 
detected even when the infection Is asymptomatic, 
and in older children immune responses to CMV 
may be present. Immune responses to CMV were 
examined in 4 children with congenital infection, 
demonstrated by positive urine cultures during the 
first week of life, and in their mothers. 
Lymphocyte blastogenesis and interferon produc- 
tion were measured in leukocyte cultures stimu- 
lated with purified CMV (Towne strain) or control 
antigens. Three children, all under 1 year of age, 
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exhibited typical symptoms of cytomegalic inclu- 
sion disease and failed to respond in the 
blastogenesis assay. All were excreting CMV in the 
urine at the time of testing. Their mothers had 
diminished blastogenic responses, and interferon 
could not be detected in the CMV-stimulated 
leukocyte cultures of any of these 3 infants or 
their mothers. However, the fourth patient, a 
9-year-old with severe cytomegalic inclusion 
disease who was no longer excreting the virus, had 
a low but definite response in the blastogenesis 
assay and produced interferon. His mother’s 
leukocytes demonstrated a normal blastogenic 
response and also produced interferon in a titer 
comparable with that detected in CMV-stimulated 
leukocyte cultures of seropositive adult controls. 
(1 ref.) 


University of Pennsylvania School 
of Medicine 
Philadelphia, Pennsylvania 19104 


2834 STAGNO, SERGIO; REYNOLDS, DAVID 
W.; AMOS, CATHERINE S.; DAHLE, 
ARTHUR J.; MCCOLLISTER, FAYE P.; 
MOHINDRA, INDRA; ERMOCILLA, 
RUFINO; & ALFORD, CHARLES A. 
Auditory and visual defects resulting from 
symptomatic and subclinical congenital 
cytomegaloviral and Toxoplasma _infec- 
tions. Pediatrics, 59(5):669-678, 1977. 


Sensorineural hearing loss was found in 3 of 8 
patients born with symptomatic cytomegalovirus 
(CMV) infection and in 7 of 51 patients born with 
subclinical CMV infection. Hearing loss was not 
observed in 21 patients with natal CMV or in 7 of 
12 patients with congenital toxoplasmosis. Viral 
antigens were widely distributed in cochlear 
structures of 2 of 3 neonates who died with severe 
infection. Eye pathology was seen in 9 of 12 
patients with congenital 7oxoplasma and 7 of 43 
patients with CMV infections. Ocular defects, 
particularly chorioretinitis, developed after birth 
in 5 of 8 patients born. with asymptomatic 
congenital toxoplasmosis. Subclinical congenital 
CMV infection is a major public health problem, 
and congenital toxoplasmosis may be associated 
with late-appearing, debilitating chorioretinitis. 
(37 refs.) 


University of Alabama 
University Station 
Birmingham, Alabama 35294 
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2835 JAMISON, RICHARD M.; & HATHORN, 
ALFRED W., JR. Isolation of cytomegalo- 
virus from cerebrospinal fluid of a 
congenitally infected infant. American 
Journal of Diseases of Children, 
132(1):63-64, 1978. 


Cytomegalovirus was isolated from the cerebrospi- 
nal fluid of a premature newborn with congenital 
disease. Sediments and cerebrospinal fluid were 
inoculated into tissue cultures of human foreskin 
fibroblasts, and cytopathology was evident within 
48 hours in the tubes inoculated with cerebrospi- 
nal fluid. Urine cultures were noted later to be 
positive. All viral isolations were assessed by 
complement fixation techniques using known 
positive cytomegalovirus antiserum. The patient 
did not survive the illness. (13 refs.) 


Department of Microbiology 
and Immunology 

Louisiana State University 
Medical Center 

Shreveport, Louisiana 71130 


2836 THOMAS, |. T.; SOOTHILL, J. F.; 
HAWKINS, G. T.; & MARSHALL, W. C. 
Transfer-factor treatment in congenital 
cytomegalovirus infection. Lancet, 
2(8047):1056-1057, 1977. 


A study of the effect of transfer factor (TF) on 
the excretion of cytomegalovirus by 3 infants with 
congenital infection demonstrated no evidence of 
clinical deterioration or benefit after TF but 
showed a brief suppression of viruria. One unit of 
TF obtained from the leukocytes of 580ml of 
blood was dissolved in 1Iml saline solution and 
injected subcutaneously in 2 dorsal sites, twice, 
7-12 days apart. Urine cultures for cytomegalo- 
virus became negative for only avery short period 
(2-9 days) after TF injection, which indicated the 
insufficiency of 2 doses of TF. All 3 infants 
showed an in vivo or in vitro cell-mediated 
immunity response to tuberculin and/or candida 
after TF. The development of sensitivity to these 
antigens indicated that TF was effective in 
stimulating cell-mediated immunity. (14 refs.) 


Department of Paediatrics 


Merthyr General Hospital 
Merthyr Tydfil, Glamorgan, Wales 


2837 GROSHONG, TED; HOROWITZ, SHEL- 


DON; LOVCHIK, JUDITH; DAVIS, 
ALVIN; & HONG, RICHARD. Chronic 
cytomegalovirus infection, immunodefi- 
ciency, and monoclonal gammopathy- 
antigen-driven malignancy. /ournal of 
Pediatrics, 88(2):217-223, 1976. 


An infant with severe combined immunodeficien- 
cy and chronic cytomegalovirus infection had 
normal numbers of lymphocytes which bore E 
rosette and surface Ig markers in_ proper 
distribution. However, only minimal response to in 
vitro stimulation by mitogens and allogeneic cells, 
and none to antigens, could be _ obtained. 
Functional responses were also negative except to 
cytomegalovirus. Intrauterine acquired cytomega- 
lovirus may have been responsible for the immune 
dysfunction, but postnatal infection cannot be 
excluded. Therapeutic maneuvers with transfer 
factor and thymus transplantation were not 
successful in restoring immunity and may have 
aggravated a pre-existing monoclonal gammopa- 
thy. The monoclonal protein may have been 
derived from B cells transplacentally obtained 
from the patient’s mother. (35 refs.) 


Department of Pediatrics 
University of Wisconsin 
1300 University Avenue 
Madison, Wisconsin 53706 


2838 Cytomegalovirus in adults. 
2(8037):541, 1977. (Editorial) 


Lancet, 


Cytomegalovirus (CMV) infections in adults are 
usually asymptomatic, but CMV infection of the 
fetus in utero is an important cause of morbidity 
and MR. Serious risk to the infant seems to be 
confined to primary infection in the mother and is 
greater at earlier stages of gestation. Intrauterine 
infection with CMV has been found in 3.4 percent 
of 208 seroimmune women. CMV can be spread 
through saliva, urine, cervical secretion, and 
semen. Pregnant women with antibodies should be 
identified and followed serologically through early 
pregnancy to prevent the birth of MR infants. (9 
refs.) 


2839 JUST, MAX; BERGER-HERNANDEZ, 
ROSEMARIE; & BURGIN-WOLFF, 
ANNEMARIE. Serum antibodies 9 years 
after Cendehiill rubella immunization. 
Lancet, 2(8052/3): 1349-1350, 1977. (Let- 
ter) 
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In an investigation of the duration of the 
immunity after rubella vaccination, 149 of 240 
women had the same antibody titer 9 years after 
immunization, 23 had a drop in titer of 2 or more 
dilution steps, but only 2 had no _ rubella 
antibodies. Sixty-eight women had higher titers 
than at immediate post-immunization. The anti- 
body titer increase found in a quarter of the 
vaccinated Ss is only partially explained by natural 
subclinical rubella reinfection. The antibody titer 
after Cendehill virus application sometimes takes 
10-12 weeks to peak, but post-immunization 
serum samples were taken after only 5-8 weeks. 
The percentage of subclinical reinfections is higher 
in people with rubella antibodies induced by 
immunization rather than by natural disease. But 
such rubella reinfections are not dangerous, either 
for the pregnant woman or for her fetus, because 
reinfection in a person with serum antibodies 
against rubella will not result in clinical disease or 
viremia. (11 refs.) 


University Children’s Hospital 
4005 Basle, Switzerland 


2840 EAVEY, ROLAND D.; MALEKZAKEH, 
MOHAMMED; & WRIGHT, HARRY T., 
JR. Bacterial meningitis secondary to 
abscess of the nasal septum. Pediatrics, 
60(1): 102-104, 1977. 


An 11-month-old girl presented with bilateral nasal 
obstruction and symptoms of upper respiratory 
infection (URI). Following diagnosis of a nasal 
septal abscess, the abscess was surgically drained 
and the patient was treated with methicillin. 
Cultures of the purulent material from the nasal 
septum and the cerebrospinal fluid yielded 
Haemophilus influenzae type b that was sensitive 
to multiple antibiotics, and the patient was 
successfully treated with ampicillin. Diagnosis of 
abscess of the nasal septum is often delayed, since 
initial symptoms such as stuffiness and fever 
mimic allergy or URI. Surgical drainage and 
antibiotic therapy should be initiated as soon as 
the diagnosis is confirmed to prevent severe 
deformities due to septal destruction. Intracranial 
complications may become apparent even after 
appropriate treatment has been initiated. (9 refs.) 


Department of Pediatrics 
University of Southern California 
School of Medicine 

Los Angeles, California 


2841 Improving immunization levels for rubella 
and measles. In: U.S. General Accounting 
Office. Preventing Mental Retardation: 
More Can Be Done. (Health Resources 
Division.) Reproduced by National Techni- 
cal Information Service, U.S. Department 
of Commerce, Springfield, Virginia, 1977, 
Chapter 6, p. 52-60. 


Federal programs can improve national surveil- 
lance data and help prevent MR by helping to raise 
immunity levels for rubella and measles. Better 
data are needed on immunity levels in local areas. 
Since 1972, all states participating in the Medicaid 
program have been required to provide Early and 
Periodic Screening, Diagnosis, and Treatment as 
part of their Medicaid programs. The screening 
program presents an excellent opportunity to 
determine a child’s immunization status. Head 
Start program guidelines require that each enrollee 
have a physical examination, including screening 
for immunization status. However, its current 
grantee self-assessment system does not provide 
data on the number of children immunized. Head 
Start is attempting to develop such data through 
its management information system. Family 
planning programs could screen women for rubella 
susceptibility and recommend vaccination to those 
not immune. These programs reach about 3 
million women each year, and blood testing is 
done routinely. The risks of a woman’s becoming 
pregnant shortly after immunization are mini- 
mized by the fact that she is probably seeking 
contraceptive services in visiting the family 
planning program. 


2842 SIEGEL, MORRIS. Unresolved issues in 
the first five years of the rubella 
immunization program. American Journal 
of Obstetrics and Gynecology, 
124(4):327-332, 1977. 


Despite extensive use of attenuated rubella vaccine 
during the past 5 years, the degree of fetal risk in 
susceptible women inoculated early in pregnancy 
has not been determined. Evidence of chronic 
vaccine virus infection and cellular reactions 
resembling early lesions of wild virus infections has 
been found in aborted fetuses of women who 
received the attenuated vaccine during pregnancy. 
Congenital defects characteristic of natural rubella 
have not yet been reported in infants of 
susceptible vaccinated pregnant women. More 
complete reporting of relevant newborn cases is 
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needed to establish the significance of fetal risk 
from use of current vaccines. (41 refs.) 


Department of Environmental Medicine 
Box 43 

450 Clarkson Avenue 

Brooklyn, New York 11203 


STOFFMAN, JOHN M.; & WOLFISH, 
MARTIN G. The susceptibility of adoles- 
cent girls to rubella: observations on 297 
girls in Toronto. Clinical — Pediatrics, 
15(7):625-626, 1976. 


2843 


Rubella hemagglutination inhibition (H-1) anti- 
body titers were measured by means of a standard 
test on serum samples taken from 297 adolescent 
girls (mean chronological age [CA] 16.3 yrs). 
Seventy-five girls (25.3 percent) had rubella H-I 
antibody titers less than 1/10 and were judged to 
be susceptible to rubella. Of these 75, 31 (41.3 
percent) were given live attenuated rubella vaccine 
(HPV-77 strain). The mean CA of the immunized 
girls was 15.9 years. Of the total 297 girls, 134 
were aSked if they had had rubella previously or if 
they had been immunized. Approximately 1 out 
of 5 of both the susceptibles and the total immune 
group did not know. Serologic tests showed that 
those who said they knew were approximately as 
likely to be correct as incorrect. Since history 
alone is inaccurate in identifying susceptibility to 
rubella, it would be wise to perform rubella H-l 
antibody titers in adolescent girls and to immunize 
those who are susceptible, provided that after 
individual evaluation there is no risk of pregnancy 
at the time of immunization or in the ensuing 2 
months. (7 refs.) 


266 Oxford Street East 
London, Ontario 
Canada N6A 1V1 


2844 STUBBS, E. GENE; CRAWFORD, 
MARYLOU; BURGER, DENIS R.; & 
VANDENBARK, ARTHUR A. Depressed 
lymphocyte responsiveness in autistic chil- 
dren. fournal of Autism and Childhood 
Schizophrenia, 7(1):49-55, 1977. 


To determine the relationship of depressed 
lymphocyte responsiveness in autistic children, 
cellular immune function was assessed in vitro by 
phytohemagglutinin (PHA) stimulation of lympho- 
cyte cultures. The subjects were 11 boys and 1 
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girl, 12 years of age; the control subjects were 13 
normal children, ages 2-10 years. Lymphocyte 
transformation to PHA and pokeweed mitogen 
was Carried out on the 12 autistic children and 23 
controls on two occasions at a 2-month interval. 
The autistic group exhibited significant depression 
of PHA responsiveness when compared to the 
normal group. These results suggest that a virus 
may contribute to the immune defect through a 
tolerance mechanism, or that a primary immune 
defect may render the fetus or unborn child 
susceptible to damage by viruses. Therefore, if 
autism is caused by viruses and/or immunopathol- 
ogy, other treatment measures than are currently 
being used for autism should be attempted. (14 
refs.) 


Crippled Children’s Division 

University of Oregon Health 
Services Center 

P.O. Box 574 

Portland, Oregon 97207 


2845 CHESS, STELLA. Follow-up report on 
autism in congenital rubella. /ournal of 
Autism and Childhood Schizophrenia, 
7(1):69-81, 1977. 


A follow-up study of the relationship between 
congenital rubella and autism in 205 of 243 
children previously studied was conducted. The 
data suggest that the rubella virus was the primary 
etiologic agent for autism in these children. It is 
hypothesized that the course of autism was that of 
a chronic infection in which recovery, chronicity, 
improvement, worsening, and delayed appearance 
of the autistic syndrome were all found. Other 
rubella consequences such as blindness, deafness, 
and cardiac and neuromuscular defects remained 
present except as modified by operations and 
prostheses. Degree of MR initially was related to 
the outcome of autism, but shifts in MR over time 
did not correlate significantly for the group with a 
shift in autistic symptoms. (10 refs.) 


Department of Psychiatry 

School of Medicine 

New York University Medical Center 
New York, New York 


2846 *HOSKINS, T. W.; & **WOOD, J. F. 
Rubella vaccination in independent 
schools. British Medical Journal, 


1(6069):1156-1157, 1977. (Letters) 





OR TT NT AT EN a Se a CE UE a Re 





2847-2849 MEDICAL ASPECTS 





While some independent schools may have been 
slower to implement a system for rubella 
vaccination in the past, today many independent 
schools have achieved a 100 percent rate. In the 
present climate of alarm about all immunizations, 
there is evidence that many parents in the upper 
social classes are withholding consent for rubella 
vaccination, and this fact may be responsible for 
some of the low immunization figures. If all girls 
are vaccinated, such a program will lower the 
proportion of childbearing women who re 
naturally immune to rubella and will produce a 
group of women with dubious immunity in their 
thirties. The long-term result may be an increase in 
the incidence of fetal abnormalities due to 
congenital rubella. 


*Christ’s Hospital 
Horsham, Sussex, England 


**Enfield, Middlesex 
England 


2847 California. Department of Education. 
Rubella deaf-blind child: implications of 
psychological assessment. Proceedings. 
Rouin, Carole. Sacramento, California: 
Southwestern Region Deaf-Blind Center, 
1976. 40 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $2.06, plus postage. Order No. 
ED135197. 


Proceedings of a conference of authorities on 
testing and evaluating the blind, deaf, and 
deaf-blind are presented. C. Goetzinger discusses 
references used in audiology, anatomy, and 
physiology of the ear; degrees of hearing 
impairment; and implications of the various 
degrees of hypacusis, in a paper entitled 
“Psychological Implications of Assessing the 
Deaf.’’ C. Davis’ article “‘Psychological Aspects 
Related to Psycho-Diagnostic Evaluation of Blind 
Children” reviews several tests useful for evalu- 
ating the visually handicapped child. C. Whiting’s 
“Assessment of the Deaf-Blind Child in the Public 
School” provides guidelines for writing reports. E. 
Greenleaf’s “The Psychological Implications of 
Testing — A Cautionary Note” warns against 
quoting test results which label the deaf-blind 
child as retarded. F. Jamieson’s “Psychological 
Implications of Assessing the Deaf-Blind”’ reviews 
such evaluation techniques as formal tests, 
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informal tests, and observation. An outline on 
areas of assessment and a resource list of tests for 
use with deaf-blind children are also provided. 


2848 SHACKELFORD, PENELOPE G.; & 
FEIGIN, RALPH D. Listeria revisited. 
American Journal of Diseases of Children, 
131(4):391-392, 1977. (Editorial) 


What is known and what is unknown concerning 
the frequency, epidemiology, and pathogenesis of 
the ubiquitous microorganism Listeria monocyto- 
genes is summarized. Listeria monocytogenes 
may produce a spectrum of disease in the fetus or 
newborn infant. More commonly, listeriosis occurs 
after the fourth month of pregnancy and is associ- 
ated with a late abortion, stillbirth, or an acutely ill 
newborn who expires within a few hours of birth. 
Transmission of the bacterium in the majority of 
cases from mother to infant can only be surmised 
to be the result of swallowing or aspiration of 
amniotic fluid that becomes infected secondary to 
vaginal or local endometrial infection. The various 
symptomatologies of neonatal and perinatal forms 
of the infection are described. However, the true 
incidence of neonatal listeriosis worldwide and 
factors that may predispose selected newborn 
infants (particularly sequential siblings) to this 
infection remain undefined. The epidemiology, 
identification of factors of virulence, and the 
immunologic response of the mother or newborn 
infant to colonization or infection with Listeria 
monocytogenes remain unclear. Prompt treatment 
with ampicillin sodium administered parenterally 
is the treatment of choice for a listeriosis infection 
detected from a cervical culture. (17 refs.) 


St. Louis Children’s Hospital 
500 S. Kingshighway 
St. Louis, Missouri 63110 


2849 VISINTINE, CAROLYN M.; OLESKE, 
JAMES M.; & NAHMIAS, ANDRE J. 
Listeria monocytogenes infection in in- 
fants and children. American Journal of 
Diseases of Children, 131(4):393-397, 
1977. 


The characteristics of Listeria monocytogenes 
infection over a 14.5-year period in 22 infants and 
2 children are described and compared to other 
cases of neonatal meningitis due to other bacteria. 
Comparison of the 22 cases of Listeria meningitis 
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in newborns with 118 cases of neonatal meningitis 
due to other bacteria indicates a later onset of 
symptoms in cases of Listeria meningitis with a 
more favorable outcome than with most other 
agents. Other conclusions from the comparative 
longitudinal study are: (1) Listeria monocytogenes 
represented approximately 16 percent of all 
identifiable causes of neonatal bacterial meningitis, 
which was higher than the rates in other studies; 
(2) Listeria meningitis occurred predominantly 
after the first week of life, in contrast to 
meningitis associated with gram-negative enteric 
bacteria and with streptococci (primarily group B); 
(3) Listeria meningitis occurred predominantly in 
male infants in a ratio of 18 male infants to 7 
female patients; (4) ampicillin was found to be 
effective, as noted also by others; (5) the 
diagnosis cf Listeria meningitis should be sus- 
pected in infants with monocytosis, as increased 
monocyte levels were found commonly in the 
peripheral blood and less often in the cerebrospi- 
nal fluid. The cases in older children, which are 
considered unusual, are also described. (16 refs.) 


Department of Pediatrics 

Emory University School of Medicine 
69 Butler Street, SE 

Atlanta, Georgia 30303 


2850 AZIMI, PARVIN H.; & CRAMBLETT, 
HENRY G. Listeria monocytogenes infe>- 
tion in newborn siblings. American /ourna/ 
of Diseases of Children, 131(4):398-399, 
1977. 


Infections due to Listeria monocytogenes in 2 
consecutive newborn siblings born 2 years apart to 
a healthy 35-year-old woman are described. The 
mother had had a spontaneous abortion prior to 
the birth of the infants, but no cause and effect 
between Listeria monocytogenes infection and the 
abortion could be proven. Environmental transmis- 
sion as well as intrauterine infection secondary to 
amnionitis or transplacental infection were both 
ruled out as probable causes. Despite negative 
cultures, persistence of the bacterium in the 
mother’s genital tract and perinatal acquisition of 
infection are suspected. (6 refs.) 


Department of Medical Microbiology 
Ohio State University 

5072 Graves Hall 

333 W. 10th Avenue 

Columbus, Ohio 43210 


2851 AHLFORS, CHARLES E.; GOETZMAN, 
BOYD W.; HALSTED, CRYSTALENIA 
C.; SHERMAN, MICHAEL P.; & WENN- 
BERG, RICHARD P. Neonatal listeriosis. 
American Journal! of Diseases of Children, 


131(4):405-408, 1977. 


The salient clinical, laboratory, and therapeutic 
features of 5 cases of Listeria monocytogenes 
diagnosed and treated over a 13-month period are 
described. Maternal fever and “greenish discolora- 
tion” or meconium staining of amniotic fluid 
complicated all deliveries. Amniotic membranes 
were intact until artificial rupture shortly before 
delivery. One infant, with the “granulomatous” 
form of the disease, died. Four infants required 
mechanical ventilation as well as antibiotics, and 2 
of these infants had hypoxemia despite ventilatory 
support and 100 percent inspired oxygen. Both 
infants with hypoxemia responded to tolazoline 
hydrochioride and survived without obvious 
sequelae, suggesting that pulmonary vasospasm 
with right-to-left shunting may aggravate hypox- 
emia in certain newborns with pneumonia. (38 
refs.) 


Department of Pediatrics 
Sacramento Medical Center 
4301 X Street 

Sacramento, California 94817 


2852 LEVY, HARVEY L.; SEPE, STEPHEN J.; 
SHIH, VIVIAN E.; VAWTER, GORDON 
F.; & KLEIN, JEROME O. Sepsis due to 
Escherichia coli in neonates with galactose- 
mia. New England Journal of Medicine, 
297(15):823-825, 1977. 


Of 8 infants with classic galactosemia due to 
galactose-1-phosphate uridyl transferase deficiency 
detected by a newborn screening program in 
Massachusetts, 4 had severe infection due to 
Escherichia coli at the time the metabolic disorder 
was detected. Three infants with bacteremia and 
meningitis died, while the fourth was successfully 
treated with antibiotics for a urinary ; tract 
infection. Among a total of 35 infants with classic 
galactosemia identified through newborn screening 
programs in the United States, 10 are known to 
have had systemic infection; 9 of the 10 had 
bacteremia and died despite therapy. Bacterial 
sepsis caused by &. co/i may be the primary cause 
of death among newborn infants with galactose- 
mia. Galactosemic newborns should receive a 
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lactose-free infant formula; bacterial cultures for 
blood, cerebrospinal fluid, and urine; and anti- 
biotics effective against E. co/i. (20 refs.) 


State Laboratory Institute 
305 South Street 
Jamaica Plain, Massachusetts 02130 


2853 HIEBER, J. PATRICK; & NELSON, JOHN 
D. A pharmacologic evaluation of penicil- 
lin in children with purulent meningitis. 
New England fournal of Medicine, 
297(8):410-413, 1977. 


The pharmacokinetics of penicillin G tn cerebro- 
spinal fluid (CSF) of 24 children with pneumococ- 
cal, group A _ streptococcal, or meningococcal 
meningitis were evaluated. Penicillin was adminis- 
tered intravenously every 4 hours for a total of 
250,000U/kg/day. Both the absolute mean CSF 
penicillin concentration and the percentage of the 
simultaneous serum penicillin concentration mea- 
surable in the CSF declined on the first, fifth, and 
tenth days of therapy. As inflammation of the 
meninges subsided, the blood-CSF barrier became 
less permeable, the clearance mechanism of active 
transport became increasingly active, and CSF 
protein concentrations returned to normal. Since 
all patients recovered uneventtully, all CSF 
cultures obtained 18 to 24 hours after the 
initiation of therapy were Sterile, and a mean peak 
CSF penicillin concentration of 0.96ug/ml was 
attained on all 3 study days, the regimen of 
penicillin G used in this study is adequate therapy 
for most streptococcal and meningococcal menin- 
gitis in children. (28 refs.) 


Department of Pediatrics 

University of Texas Health 
Science Center 

5323 Harry Hines Boulevard 

Dallas, Texas 75235 


2854 HALL, ROBERT T.; BARNES, WILLIAM; 
KRISHNAN, L.; HARRIS, DAVID J.; 
RHODES, PHILIP G.; FAYEZ, JAMIL; & 
MILLER, GERALD L. Antibiotic treat- 
ment of parturient women colonized with 
group B streptococci. American Journal of 
Obstetrics and Gynecology, 
124(6):630-634, 3976. 


The efficacy of antibiotic treatment of group B 
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streptococcal colonization of parturient women 
and their infants was studied. Seventy-four (7 
percent) of 1,098  third-trimester parturient 
women who were cultured had cervical and/or 
urethral colonization. Repeat cervical and urethral 
cultures obtained on 61 of the 74 patients within 
3 weeks of completion of either ampicillin 
treatment (500mg 4 times daily for 7 days) or a 
no-treatment regimen showed a significant reduc- 
tion in colonization among treated mothers. 
Repeat cultures of the mothers and of their infants 
at the time of delivery showed no difference in 
colonization between the 2 groups of mothers and 
between the 2 groups of infants. Data indicate that 
a significant reduction in cervical and urethral 
colonization can be obtained within 3 weeks of 
completion of therapy. Findings indicate that oral 
ampicillin therapy in the third trimester of 
pregnancy cannot be utilized by the methods 
employed to decrease maternal colonization of the 
genitourinary tract or the infant colonization rate 
at the time of birth. Data suggest that 
recolonization occurs and that additional measures 
must be undertaken to prevent maternal recoloni- 
zation. (15 refs.) 


Children’s Mercy Hospital 
24th and Gillham Road 
Kansas City, Missouri 64108 


2855 *FANAROFF, AVROY A.; KENNELL, 
JOHN H.; MCCLELLAND, CHARLES Q.; 
MORTIMER, EDWARD Ra: 3; 
**TRONICK, ED; ALS, HEIDELISE; & 
BRAZELTON, T. BERRY. Regional ob- 
stetric anesthesia and newborn behavior. 


Pediatrics, 60(5):783-784, 1977. (Letters) 


The goal of a study of regional obstetric anesthesia 
and newborn behavior (Pediatrics, 58:94, July 
1976) was to isolate the effects of particular drugs 
from other factors as they influenced neonatal 
behavior over the first 10 days of life. Fanaroff et 
al comment that it is possible that infants whose 
lower Apgar score and central nervous system 
depressions at birth could be attributed to the 
effects of maternal obstetric medication were 
screened out. Tronick et a/ reply that information 
on the number of infants excluded and the reasons 
for their exclusion will be retrieved. As it is, the 
study provides a baseline of the behavioral 
capacities of a group of optimally healthy 
newborns. The data indicate that for this group, 
the amounts of drugs administered produce 
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minimal effects. At no point is it suggested that 
drugs do not affect an infant’s performance. The 
evaluation of drug effects on newborn behavior 
requires the careful specification of the drug being 
evaluated and of other variables acting synergisti- 
cally. The day-to-day changes in the recovery 
curve were reassuring evidence of the sensitivity of 
the scale. It is possible, of course, that the 
administration of the scale, with its emphasis on 
best performance, might be overriding more subtle 
effects on the neonate’s behavior. 


*Department of Pediatrics 

Case Western Reserve University 
School of Medicine 

2103 Adelbert Road 

Cleveland, Ohio 44106 


**Child Development Unit 
333 Longwood Avenue 
Boston, Massachusetts 


2856 LINDBERG, JOHAN; ROSENHALL, 
ULF; NYLEN, OLLE; & RINGNER, AKE. 
Long-term outcome of Haemophilus in- 
fluenzae meningitis related to antibiotic 
treatment. Pediatrics, 60(1):1-6, 1977. 


Neurologic or psychologic sequelae were observed 
in 22 of 82 patients (26.8 percent) treated for 
Haemophilus influenzae meningitis. Auditory 
impairment was observed in 15 patients; in one of 
these, hearing loss was accompanied by hydro- 
cephalus, MR, and motor deficiency. The frequen- 
cy of complications during the acute phase of the 
illness was higher in the patients with sequelae 
than in those who recovered completely. Two 
patients with a complicated course of the disease 
showed delayed intellectual development with an 
1Q between 70 and 80. Three children had 
behavior problems with pronounced difficulties at 
school, but intelligence tests were within normal 
limits. Sequelae were observed significantly more 
often in patients who received ampicillin and 
chloramphenicol concomitantly than in patients 
who were treated with only one of these drugs. 
Since treatment with a combination of the 2 drugs 
may increase the risk of long-term sequelae, one 
of the drugs should be discontinued as soon as 
antibiotic sensitivity tests can be obtained. (18 
refs.) 


Department of Infectious Diseases 
East Hospital 
S-416 85 Goteborg, Sweden 
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2857 HALIKOWSKI, B.; & PlIOTROPAWLOW- 
SKA-WEINERT, M. Levodopa in subacute 
sclerosing panencephalitis. Lancet, 


2(8046): 1033, 1977. (Letter) 


Several cases are reported in which children with 
subacute sclerosing panencephalitis (SSPE) re- 
sponded positively to treatment with levodopa 
alone or in combination with carbidopa (Sinemet) 
or with monoamine-oxidase inhibitor (nialamide) 
in addition. Four children with stage | SSPE and 1 
child in stage Il became clinically normal after 
treatment. Only the symptom of myoclonia was 
alleviated in a child in state 11/111. Four children in 
stage IV did not respond to levodopa or Sinemet. 
The six children with proven SSPE stage | were 
symptom-free during a 2-3-month follow-up 
period. Low doses of monoamine-oxidase inhibitor 
in addition to levodopa/carbidopa treatment 
seemed beneficial. Levodopa appears to be 
effective in treating early-diagnosed SSPE in stages 
| and Il. Levodopa may function by overcoming 
some metabolic block on the way to neurotrans- 
mitter synthesis. (6 refs.) 


Child Neurology Unit 
Paediatric Institute 
Pommeranian Medical Academy 
Szczecin, Poland 


2858 WORDEN, ALASTAIR N.; & HEYWOOD, 
RALPH. Clioquinol toxicity. Lancet, 
1(8057):212, 1978. (Letter) 


Beagle dogs were given 250 or 400mg of 
clioquinol/kg bodyweight daily for 25 weeks. The 
diets were supplemented with 200ml! of fresh 
cow’s milk daily. In some animals at both dose 
levels there was lack of appetite, abnormal 
hind-limb gait and proprioceptive reflexes, and 
yellow staining of the fur. Over most of the study, 
animals on clioquinol had lower erythrocyte 
counts and higher urinary creatine/creatinine 
ratios than controls. In 1 of 6 dogs at 250mg and 
in 4 of 6 dogs at 400mg, changes were identified 
in the posterior columns of the spinal cord, 
particularly in the cervical region and close to the 
medullary nucleus gracilis. The lesions were 
dystrophic, with morphologic features including 
axonal swelling and degeneration and myelin 
degeneration with slight myelinophagia. (13 refs.) 


Huntingdon Research Centre 
Huntingdon, Cambridgeshire PE18 6ES 
England 
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2859 TYRRELL, D.A.J. Using the genetics of 
influenza virus to make live attenuated 
vaccines. Lancet, 1(8057):196-197, 1978. 


Recombinants of influenZa virus are believed to be 
harmless and sufficiently immunogenic as vaccines. 
To date, attenuated live vaccines have been made 
with strains passed serially in laboratory hosts such 
as chick embryos. If these strains are to be used on 
a large scale, complete information is necessary on 
genetic composition. At present, most ribonucleic 
acid fragments and some of the peptides (gene 
products) are identifiable. It is likely that 
recombinants with genes derived mainly from the 
laboratory-adapted attenuated parent also will be 
attenuated. (19 refs.) 


Division of Communicable Diseases 
Clinical Research Centre 

Watford Road, Harrow 

Middlesex HA1 3UJ, England 


2860 SCHWARTZ, JAMES F.; & PATTERSON, 
JOSEPH H. Toxic encephalopathy related 
to antihistamine-barbiturate antiemetic 
medication. American fournal of Diseases 
of Children, 132(1):37-39, 1978. 


Seven children, 5 years of age or younger, 
developed a _ toxic encephalopathy following 
administration of an antiemetic combination of 
pentobarbital and pyrilamine maleate. The enceph- 
alopathy was characterized by depressed level of 
consciousness, marked irritability, and ataxia. 
Medication dosage did not exceed the manufac- 
turer’s recommendations in 3 of the 7 cases. There 
were no neurologic or other sequelae in any of the 
patients. (4 refs.) 


Department of Pediatrics 
69 Butler Street SE 
Atlanta, Georgia 30303 


2861 PAISLEY, JOHN W.; BRUHN, 
FREDERIC W.; LAUER, BRIAN A.; & 
MCINTOSH, KENNETH. Type Aj, _in- 
fluenza viral infections in children. Ameri- 
can fournal of Diseases of Children, 


132(1):34-36, 1978. 


The records of 83 children with proven influenza 
A, infection were analyzed for manifestations of 
their illness. Specific findings included fever (91 
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percent), vomiting or diarrhea (49 percent), 
pharyngitis (34 percent), pneumonitis (29 per- 
cent), otitis media (24 percent), conjunctivitis (13 
percent), croup (13 percent), and bronchiolitis (6 
percent). There were neuromuscular manifesta- 
tions in 19 percent of the children, and these 
included seizures, apnea, opisthotonos, and 
myositis. Three of the patients had cerebrospinal 
fluid pleocytosis. There were 3 fatalities due to 
progressive pneumonitis. (19 refs.) 


Department of Pediatrics 
University of Colorado Medical Center 
Denver, Colorado 


2862 BROOKE, O. G.; DOW, JEAN; & HAND, 
T. K. Escherichia coli meningitis and 
congenital tuberculosis in the same infant. 
Lancet, 1(8011):599, 1977. (Letter) 


Simultaneous infection with meningitis and 
congenital tuberculosis occurred in the same 
neonate, an indication that genital tuberculosis in 
women need not be associated with infertility, and 
that coincidental infections with different patho- 
genic bacteria may occur in immunologically 
incompetent individuals, including neonates. After 
recovery from jaundice, a pure growth of 
Escherichia coli was discovered in a 6-day-old 
female infant and treated with gentamicin and 
ampicillin, with chloramphenicol substituted for 
the ampicillin when the culture results were 
known. Chest X-ray showed diffuse miliary 
mottling, but the fact that the mother’s X-ray was 
clear ruled out a radiologic diagnosis of miliary 
tuberculosis. Development of signs of acute water 
intoxication with convulsions, a bulging fonta- 
nelle, hypothermia, and depressed plasma-sodium 
was thought to be a complication of neonatal 
meningitis. After onset of severe respiratory 
difficulty at 23 days, the infant was started on 
isoniazid and rifampicin, but she died the next 
day. Subsequent investigation of the mother found 
tubercle baccili in the uterine curettings. (1 ref.) 


Departments of Child Health and 
Radiology 

St. George’s Hospital 

London SW17 OQT, England 


2863 MAHBOUBI, SOROOSH; KAUFMANN, 
HERBERT J.; & SCHUT, LUIS. Two 
instances of inflammatory aqueductal 
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occlusion in prematures after neonatal 
candidal septicemia. Clinical Pediatrics, 
15(7):651-653, 1976. 


Two premature infants developed hydrocephalus 
from aqueductal occlusion after surviving candida 
septicemia. A 1.6kg boy had respiratory distress 
syndrome following an uncomplicated vaginal 
delivery after 30 weeks’ gestation. Respiratory 
distress developed the day after birth in the case of 
a 2.1kg girl born by vaginal delivery during week 
34 of pregnancy to a mother who had clinical 
vaginitis at the time. In Case 1, umbilical 
catheterization was unsuccessful for an intra- 
venous infusion, which was started in the right 
foot. The second infant had an umbilical vein 
catheter in place for the first 10 days. Candida 
albicans was detected at ages 32 days and 12 days, 
respectively. Subsequently, osteomyelitis and 
ventriculitis were observed in both infants, 
presumably the result of hematogenous spread in 
one case from an infected intravenous catheter and 
in the other from an infected umbilical catheter. 
Prematurity, low birth weight, an infected birth 
canal, and the need for resuscitation seem to have 
been predisposing factors. Amphotericin B, a 
potentially toxic drug, was administered without 
side effects in both cases. Multiple revisions of the 
original shunt performed for the hydrocephalus 
were necessitated by malfunction or infection. (10 
refs.) 


Children’s Hospital 
Philadelphia, Pennsylvania 


2864 ASAMOTO, HITOSHI; & FURUTA, 
MUTSUHIRO. Di George syndrome asso- 
ciated with glioma and two kinds of viral 
infection. New England Journal of Medi- 
cine, 296(21):1235, 1977. (Letter) 


A unique case of Di George syndrome associated 
with glioma and 2 kinds of viral infection 
(cytomegalovirus and ECHO virus) was reported in 
a female infant. The S, whose birthweight was 
3150g, was hospitalized at 20 days of age with 
fever and generalized clonus lasting for 5 to 10 
seconds and occurring 40 to 80 times daily. She 
died in respiratory failure at age 46 days. Autopsy 
revealed a ventricular septal defect; absence of the 
thymus and parathyroid glands; enlargement of 
mesenteric, inguinal and axillary lymph nodes; 
splenomegaly; and hepatomegaly. Cytomegalo- 
virus, ECHO virus, and small, well-circumscribed 


gliomas also were found. This is the first case 
report of neoplasia in a child with Di George 
syndrome. (4 refs.) 


National Kyoto Hospital 
Fushimiku 
Kyoto, Japan 


2865 POWELL, KENNEDY E.; & BLAKEY, 
DURWARD L. St. Louis encephalitis: the 
1975 epidemic in Mississippi. Journal of 
the American Medical Association, 
237(21):2294-2298, 1977. 


In Mississippi, there were 229 laboratory docu- 
mented cases of St. Louis encephalitis in 1975. 
Thirty-six of these cases resulted in death. Of the 
total group of patients, 58 percent had an 
encephalitis syndrome, 15 percent had aseptic 
meningitis, 21 percent had a febrile illness without 
central nervous system involvement, and 6 percent 
had other described syndromes. Attack rates and 
case-fatality ratios increased with advancing age. 
Sixty percent of the cases occurred in a 4 county 
area in northwest Mississippi, although cases did 
occur in 42 of the 82 counties in the state. The 
epidemic occurred almost simultaneously through- 
out the state with variable intensity. Areas of 
involvement were widely separated geographically. 
Mosquito control measures were attempted, but 
results were not assessed. (19 refs.) 


Bureau of Disease Control 
Mississippi State Board of Health 
2423 North State Street 

Box 1700 

Jackson, Mississippi 39205 


2866 Group-B streptococci in the newborn. 
Lancet, 1(8010):520-521, 1977. (Edi- 
torial) 


Current knowledge of the pathogenesis and 
epidemiology of group B streptococci is sum- 
marized, and 2 patterns of group B infection in the 
newborn are described. The early form resembles 
hyaline membrane disease clinically and radio- 
logically. Sixty to seventy-five percent of the 
babies die, often within 48 hours of onset. There 
are indications that the infection is transmitted 
directly from mother to child during delivery, and 
there are links with maternal complications, i.e., 
premature labor and prolonged rupture of 
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membranes. A milder, second type of infection 
presents as purulent meningitis. Whether women 
should be screened for group B streptococci in late 
pregnancy is as yet uncertain. More rapid 
techniques for serological identification of strepto- 
cocci are described, and the weaknesses of 
penicillin therapy for group B streptococci are also 
identified. Bacterial surveillance of infants from 
known carrier mothers is advocated to ensure 
prompt and adequate treatment if infection arises. 
(21 refs.) 


2867 KRUGMAN, SAUL; & KATZ, SAMUEL 
L. Childhood immunization procedures. 
Journal of the American Medical Associa- 
tion, 237(20):2222-2230, 1977. 


Despite convincing evidence that successful im- 
munization can safely and effectively prevent 
diphtheria, pertussis, tetanus, poliomyelitis, 
measles, and rubella, more than 5 million children 
in the United States are not protected against 
these diseases. Recent immunization surveys have 
indicated that 20 percent of children from birth to 
13 years of age are not adequately immunized 
against diphtheria, tetanus, and pertussis, 30 
percent of children between the ages of 1 and 4 
are not adequately protected against poliomyelitis, 
and approximately 35 percent of children in this 
age range have never been immunized against 
measles and rubella. Outbreaks of poliomyelitis 
may occur again in the United States before the 
end of the 1970s if the trend towards inadequate 
immunization continues. The anticipated number 
of reported cases of measles in 1976 (about 
50,000) will be double the numbers for 1974 and 
1975 (about 25,000). The successful contro! of 
disabling, preventable diseases by the appropriate 
use of safe and effective vaccines requires the 
cooperation of physicians, public health author- 
ities, parents, and school health personnel. (7 refs.) 


Department of Pediatrics 
New York University 
School of Medicine 

New York, New York 


2868 MYERS, ALAN; BRAND, DONALD A.; 
DOVE, HENRY G.; & DOLAN, THOMAS 
F., JR. A technique for analyzing clinical 
data to provide patient management 
guidelines. A study of meningitis in 
children. American Journal of Diseases of 
Children, 132(1):25-29, 1978. 
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A technique is described for assessing clinical data 
to guide in patient management decisions. The 
method is illustrated by analyzing the decision 
whether or not to administer antibiotics in 
meningitis, pending the results of cerebrospinal 
fluid culture. Data from 303 patients with 
meningitis were analyzed to determine which 
combination of clinical variables best discriminates 
between bacterial and aseptic cases. From this 
analysis, a probability tree was constructed. This 
analysis reveals that many routinely performed 
tests may be of limited value in the differentiation. 
(13 refs.) 


Community Health Care Center Plan 
150 Sargent Drive 
New Haven, Connecticut 06511 


2869 WRIGHT, H. J. Acceptance of measles 
vaccine. Lancet, 2(8037):554, 1977. 
(Letter) 


Preliminary review of data from 826 children in 
Leeds revealed an immunization rate for measles 
of 48 percent. Family mobility, physician attitude 
towards measles vaccination, and adverse publicity 
about whooping-cough vaccine did not seem to be 
important factors affecting measles vaccine accep- 
tance. Interviews with 352 mothers showed a 
significant association of acceptance of all vaccines 
with birth order of the child, attendance or lack of 
attendance at an infant clinic, and the mother’s 
perception of the protective value of immuniza- 
tion. A reduced acceptance rate was found for 
mothers who rated the hazards of measles vaccine 
as high and in cases with a history of major sibling 
illness. 


Department of Community Medicine 
and General Practice 

St. Jame’s Hospital 

University of Leeds 

Leeds LS9 7TF, England 


2870 JONCAS, JEAN; LAPOINTE, 
NORMAND; GERVAIS, FRANCINE; 
LEYRITZ, MICHELE; & WILLS, 
ADRIAN. Unusual prevalence of anti- 
bodies to Epstein-Barr virus early antigen 
in ataxia telangiectasia. Lancet, 
1(8022):1160, 1977. (Letter) 


In 16 patients with ataxia telangiectasia, 8 had 
antibodies to Epstein-Barr virus early antigen (EA) 
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with titers 1/5 to 1/80, 7 had nuclear antigen, and 
9 had viral capsid antigen antibodies. The 
remaining 7 patients were Epstein-Barr-virus 
negative. Eight of the 9 Epstein-Barr-virus-infected 
patients were EA positive. The prevalence of 
EBV-EA antibodies in the families of these cases 
was 19 percent (8 of 42 unaffected members), 
which could be partly due to recent EBV infection 
or to an inability to develop antibodies to nuclear 
antigen because of congenital or acquired immuno- 
deficiencies. Findings stress the importance of host 
factors in the response of EBV infection. The 
possible significance of persisting EA antibodies in 
the late outcome of EBV infection in terms of 
tumor development deserves further study. (12 
refs.) 


Department of Virology 
Institut Armand-Frappier 
University of Montreal 
Montreal, Province of Quebec 
Canada 


2871 CHEESEMAN, SARAH H.; HIRSCH, 
MARTIN S.; KELLER, EVELYN W.; & 
KEIM, DANIEL E. Fatal neonatal pneu- 
monia caused by echovirus type 9. 
American Journal of Diseases of Children, 
131(10):1169, 1977. (Letter) 


A case report is presented in which echoviral 
pneumonia appeared to be the cause of death ina 
female newborn infant, and the clinical and 
epidemiologic features of enteroviral disease that 
help to differentiate it from bacterial sepsis are 
identified. The distinguishing features are maternal 
illness followed by rash and aseptic meningitis in 
the child during the ‘‘enteroviral season.” This 
particular case differs from other fatal cases of 
echovirus infection in the absence of hepatic 
involvement and hemorrhage and in the severity of 
pneumonia. In addition to mimicking bacterial 
sepsis, neonatal virus infections are capable of 
causing disease in many different organs, including 
the lungs. (10 refs.) 


Infectious Disease Unit and Pediatric 
Infectious Disease Unit 

Massachusetts General Hospital 

Boston, Massachusetts 02114 


2872 ANDIMAN, WARREN A.; JACOBSON, 
RONALD I.; & TUCKER, GRACE. Leuko- 
cyte-associated viremia with adenovirus 
type 2 in an infant with lower-respiratory- 
tract disease. New England fournal of 
Medicine, 297(2):100-101, 1977. 


Virologic studies of a 5-month-old infant with 
lower respiratory tract disease revealed lympho- 
cyte-associated viremia. Adenovirus type 2 was 
isolated from the mononuclear fractions of 
heparinized blood. Although 6 to 10° cells taken 
during the acute stage of the illness were 
cocultivated with a permissive cell line, cytopathic 
effect appeared oniy after 27 days in 1 of 8 
cultures, suggesting that the number of cells in 
peripheral blood carrying the complete virus was 
small. Since there was a long delay until 
appearance of the cytopathic effect, the virus 
harbored by the leukocytes may have been 
induced to replicate by conditions of cocultiva- 
tion. Presumably, these infected cells arise in the 
lymphoid tissues of the nasopharynx or respira- 
tory tract. During circulation they and permissive 
cells in various organs may replicate the virus 
completely, accounting for isolations of free 
adenovirus from serum. Transport of specific 
adenovirus in circulating white cells could account 
for their dispersal to lymphoid tissues and other 
organs of the body. (8 refs.) 


Department of Pediatrics 

Yale University School of Medicine 
333 Cedar Street 

New Haven, Connecticut 06510 


2873 VESSAL, SIMIN; & KRAVIS, LILLIAN P. 
Immunologic mechanisms responsible for 
adverse reactions to routine immunizations 


in children. Clinical. Pediatrics, 
15(8):688-696, 1976. 


Adverse systemic effects following immunization 
in a small percentage of children are discussed. The 
possible adverse immunologic reactions encoun- 
tered in the use of the principal licensed 
antibacterial and antiviral vaccines are described, 
and the relative rarity of complications arising 
from routine immunization is emphasized. The 
characteristic special problems of immunizing the 
atopic child, the immunodeficient child, the child 
with active tuberculosis, and the pregnant woman, 
and the undesirable consequences of hyperim- 
munization are mentioned. (49 refs.) 
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Department of Allergy 

The Children’s Hospital of Philadelphia 
34th and Civic Center Boulevard 
Philadelphia, Pennsylvania 19104 


2874 WILKINS, JEANETTE; & WEHRLE, 
PAUL F. Evidence for reinstatement of 
infants 12 to 14 months of age into 
routine measles immunization programs. 
American Journal of Diseases of Children, 
132(2):164-166, 1978. 


Over a 10-year period, 851 infants and children 
susceptible to measles were subjected to the live, 
further attenuated measles virus vaccine, and 
hemagglutination inhibition responses were ana- 
lyzed. Results demonstrated that infants inocu- 
lated at 12 to 14 months of age showed 
seroconversion rates comparable to those of 
individuals inoculated after 15 months of age. 
These results do not support the recommendation 
that measles vaccination be postponed until 15 
months of age. (12 refs.) 


General Research Laboratory Building 

Room 2G-24 

Los Angeles County-University of 
Southern California Medical Center 

1129 North State Street 

Los Angeles, California 90033 


2875 MEADE, RICHARD H. Streptomycin and 
sulfaisoxazole for treatment of Haemo- 
philus influenzae meningitis. Journal of the 
American Medical Association, 
239(4):324-327, 1978. 


Streptomycin administered along with sulfaisoxa- 
zole is considered as effective as ampicillin in 
treating Haemophilus influenzae meningitis. Fifty 
children were treated with streptomycin intra- 
muscularly, in 3 intrathecal doses with sulfaisoxa- 
zole intravenously, and by mouth. Sixty-one 
children received ampicillin. In 6 patients given 
ampicillin, permanent deafness, MR, and persistent 
seizures developed. In 1 patient treated with 
streptomycin and sulfaisoxazole, communicating 
hydrocephalus occurred. Streptomycin and sul- 
faisoxazole caused no phlebitis, abcesses, or drug 
eruptions, and were better tolerated than 
ampicillin. (18 refs.) 


Boston Floating Hospital 
20 Ash Street 
Boston, Massachusetts 02111 


2876 DENIS, F.; BADIANE, S.; CHIRON, J. P.; 
SOW, A.; & DIOP MAR I. Salmonella 
meningitis in infants. Lancet, 1(8017):910, 
1977. (Letter) 


In Dakar (Senegal), Sa/monella meningitis was 
recorded in 6 percent of patients with salmonel- 
losis, and there were 50 such infections among 
3,658 patients with purulent meningitis. Fifty-six 
percent of patients were boys. The frequency of 
Salmonella meningitis has been constant for 10 
years. No case has been observed in a neonate, but 
Salmonella meningitis was common in infants (32 
patients under 1 year, 9 aged 1-4, 6 aged 5-9, and 
2 aged 10 or older). The most common serotypes 
were typhimurium (14 cases), enteritidis (9 cases), 
and typhi (7 cases). Isolation of Salmonella from 
cerebrospinal fluid permitted the diagnosis in 47 
out of 50 cases. Ampicillin or chloramphenicol 
was used in treatment, either alone or in 
combination with intrathecal injections of colistin 
or streptomycin. Sixty-two percent of the children 
died. Mortality was especially high in infants, in 
cases of delayed hospital admission, and where 
Salmonella enteritidis was the infecting organism. 
Nine survivors had permanent neurologic deficien- 
cies. (3 refs.) 


Microbiological and Infectious 
Diseases Department 

Faculte de Medecine 

Dakar, Senegal 


2877 CORCORAN, R.; & CASTLES, W.J.B. 
Penicillamine therapy and _ teratogenesis. 
British Medical Journal, 1(6064):838, 
1977. (Letter) 


A recent report concludes that the powerful 
chelating agent, penicillamine, carries no risk to 
the fetus when used to treat pregnant mothers 
with Wilson’s disease. The fear that it would 
interfere with collagen synthesis and maturation of 
the fetus as a result of the removal of metal ions is 
unfounded. However, in the treatment of cystin- 
uria, the safety of penicillamine therapy is not so 
definite, since there has been one report of a 
generalized congenital connective-tissue defect in a 
baby born to a cystinuric mother treated with this 
drug. (6 refs.) 
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St. Catherine’s Hospital 
Birkenhead, Merseyside, England 


2878 GINSBURG, CHARLES M.; MC- 
CRACKEN, GEORGE H.;_ RAE, 
SHARON; & PARKE, JAMES C. Haemo- 
philus influenzae type b disease: incidence 
in a day-care center. /ournal of the 
American Medical Association, 
238(7):604-607, 1977. 


Haemophilus influenzae type b (HIB) disease was 
noted during a 14-month period in 7 of 48 infants 
attending a day-care center. Studies demonstrated 
that 28 infants had positive nasopharyngeal 
cultures for this bacteria. In addition, 4 infants 
were colonized with HIB for between 9 and 12 
months. Ampicillin trihidrate prophylaxis did not 
reduce the carrier rate. HIB polysaccharide vaccine 
was administered to 34 children. Sera analyzed 
prior to immunization showed detectable antibody 
in all infants, but only 9 infants had a 2-fold or 
greater rise in serum HIB titers after vaccination. 
Antibody response was independent of age, 
preimmunization antibody concentration, and HIB 
carrier status. One infant developed HIB menin- 
gitis 4 months after receiving the vaccination. HIB 
is highly contagious in enclosed populations of 
young, susceptible infants. (28 refs.) 


Department of Pediatrics 
University of Texas 
Southern Medical School 
5323 Harry Hines Boulevard 
Dallas, Texas 75235 


2879 Simple test helps to identify women at risk 
for toxemia of pregnancy. /ournal of the 
American Medical Association, 
237(15):1541-1542, 1977. 


Toxemia of pregnancy is better understood today 
as a result of studies conducted at the University 
of Texas Southwestern Medical School in Dallas 
by Dr. Norman F. Gant and co-workers. Dr. Gant 
and colleagues first reported a test which predicts 
the development of toxemia of pregnancy in 
November 1973. They studied a group of teenage 
girls throughout their first pregnancies for pressor 
responses to infusions of angiotensin Il. Of 192 
patients, 120 remained normotensive throughout 
pregnancy, and 72 did not. The difference 
between the 2 groups, as measured by the mean 
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size of the drug dose needed to elicit a pressor 
response, was clear as early as the period from 
weeks 23 to 26 of pregnancy. The toxemia test is 
now done between weeks 28 and 32. Next came 
the chance observation and further development 
of the “roll-over test,” which was reported in 
September 1974. The utility of this test has been 
confirmed by studies at 4 other centers involving 
710 women, which show that 92 percent of 
women with a negative supine pressor test remain 
normotensive, while 76 percent with a positive 
supine pressor test go on on experience toxemia of 
pregnancy. Dr. Gant’s colleagues also have carried 
out other studies on management of toxemia of 
pregnancy. 


2880 SZMUNESS, WOLF; PURCELL, ROBERT 
H.; DIENSTAG, JULES L.; & STEVENS, 
GLADD E. Antibody to hepatitis A 
antigen in_ institutionalized mentally 
retarded patients. /ournal of the American 
Medical Association, 237(16):1702-1705, 
1977. 


Institutionalized patients with Down’s syndrome 
and matched controls with other causes of MR 
were tested by immune adherence hemagglutina- 
tion for the presence of antibody to hepatitis A 
antigen (anti-HA). Of the 233 patients tested, 175 
(75.1 percent) exhibited the presence of anti-HA, 
with no differences seen between males and 
females or among age groups within each sex. 
Patients reactive for hepatitis B surface antigen 
(HB,Ag) or its antibody (anti-HB,) were reactive 
for anti-HA significantly more frequently than 
those with a negative reaction for these markers. 
In contrast to the lower frequency of anti-HB, 
in Down’s syndrome patients than in the other 
patients, the rate of anti-HA positivity (73.7 
percent) was almost exactly the same for both 
groups of patients. Patients who had _ been 
institutionalized for 3 years or more were 
significantly more frequently anti-HA positive 
than those with a shorter stay. The study 
confirmed that large institutions for MRs are 
hyperendemic not only for type B hepatitis but 
for type A as well, and that formation of anti-HA 
is not greatly affected by either immune 
deficiency or immune maturity. (20 refs.) 


New York Blood Center 
Laboratory of Epidemiology 
310 East 67th Street 

New York, New York 10021 
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2881 MONIF, GILLES R. G.; & DONNELLY, 
WILLIAM H. Viral disease and islet cell 
dysfunction. /fournal of the American 
Medical Association, 238(8):853-854, 


1977. (Letter) 


A case is described of a 4-year-old girl with 
documented combined: immune deficiency who 
died of severe necrotizing bacterial pneumonia and 
Pneumocystis carinii interstitial pneumonia. The 
patient also had severe thymic dysplasia, abnormal 
lymph nodes, and hypoplastic bone marrow. 
Autopsy showed massive generalized cytomegalo- 
virus infection, with widespread pancreatic 
involvement. Individual islet cells had giant 
intranuclear inclusions in 40 to 70 percent of cells. 
If the child had lived, substantial islet cell 
dysfunction might have occurred. (9 refs.) 


University of Florida College of 
Medicine 
Gainesville, Florida 


2882 JOHNSON, FRANK E.; CRNIC, DAVID 
M.; SIMMONS, MICHAEL A.; & LILLY, 
JOHN R. Association of fatal Coxsackie 
B, viral infection and necrotizing entero- 
colitis. Archives of Disease in Childhood, 


52(10):802-804, 1977. 


A 3-day-old male infant presented with necrotizing 
enterocolotis (NEC) associated with Coxsackie B, 
viral infection. Both parents had suffered a febrile 
illness at the time of his birth. The child presented 
with abdominal distention and tenderness, bilious 
vomiting, bloody diarrhea, fever, and pneumatosis 
intestinales noted on abdominal x-rays. Despite 
treatment for fluid and electrolyte imbalance and 
oral and parenteral antibiotics, the child’s clinical 
status deteriorated rapidly. Laparotomy showed 
marked edema, multiple adhesions, and numerous 
cyanotic areas of tissue, although there was no 
necrotic intestine tissue. His condition worsened 
and was marked by falling hematocrit, hypoten- 
sion, cardiomegaly, and rapidly developing bi- 
lateral pulmonary infiltrates. The infant died of 
viral infection 30 hours after laparotomy. 
Although it is uncertain whether the viral infection 
and the NEC were causally related, viral infections 
warrant further investigation in the possible 
etiology of NEC. (7 refs.) 


Department of Surgery 
Memorial Sloan-Kettering Cancer 
Foundation 
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1275 York Avenue 
New York, New York 10021 


2883 BECROFT, D.M.O.; DIX, M. R., & 
FARMER, KEITHA. Intramuscular iron- 
dextran and susceptibility of neonates to 
bacterial infections. In vitro studies. 
Archives of Disease in Childhood, 
52(10):778-781, 1977. 


New evidence indicates that the administration of 
iron-dextran to newborns to combat iron defi- 
ciency may cause increased susceptibility to 
bacterial infections. An attempt was made to 
determine whether this was directly due to the 
iron content or due to the macromolecular nature 
of the complex. Tests were performed on the sera 
of 7 infants given intramuscular injections of Iml 
of iron-dextran (Imferon). Post-treatment sera 
increased inhibitory effects on leukocyte chemo- 
taxis and markedly reduced bacteriostatic effects 
against E. coli. This serum bacteriostasis reduction 
is similar to that found in other forms of 
hyperferremia not associated with saturation of 
transferrin, and is a likely cause of the increased 
susceptibility of infection in vivo, suggesting that 
prophylactic treatment with iron-dextran is 
contraindicated in early infancy. (24 refs.) 


Princess Mary Hospital for Children 
Park Road 
Auckland 1, New Zealand 


2884 *MOXON, E. RICHARD; **JUBELIRER, 
DAVID; & ***FELDMAN, WILLIAM E. 
Meningitis and bacteremia. New England 
Journal of Medicine, 296(23):1357-1359, 


1977. (Letter) 


The significance of bacteremia associated with 
bacterial meningitis as an agent in the seeding of 
cerebrospinal fluid and as a determinant of 
prognosis is debated. On the one hand, it is 
claimed that experimental comparison of the 
numbers of bacteria in blood and cerebrospinal 
fluid at one point in time does not permit any 
conclusion about whether the bacteremia of 
meningitis results in the seeding of the cerebro- 
spinal fluid or results from the replication of 
bacteria in the fluid. Another criticism of the same 
experiment is that data are insufficient to support 
the claim that the concentration of bacteria may 
be a more important determinant of prognosis 
than the concentration of antigen. However, a 
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third point of view maintains that comparison of 
concentrations of bacteria in cerebrospinal fluid 
with the presence of bacteremia yields useful 
information which may help to distinguish 
between the major hypotheses of the origin of 
bacteremia. Nonetheless, present experimental 
evidence is insufficient to warrant the conclusion 
that partial treatment with antibiotics significantly 
reduces the level of bacteria in cerebrospinal fluid. 
(13 refs.) 


*)ohns Hopkins Hospital 
Baltimore, Maryland 21205 


**11727 Summerhaven Drive 
Creve Coeur, Missouri 63141 


*** University of Texas 
Southwestern Medical School 
Dallas, Texas 72535 


2885 STEPHENSON, J.B.P. Vaccination against 
whooping-cough. Lancet, 
1(8007):357-358, 1977. (Letter) 


The best estimate of the incidence of severe 
encephalopathy after pertussis vaccination is 1 in 
180,000. Even this may be an exaggeration, 
however, since it is extremely difficult to diagnose 
the precise nature of an early childhood 
encephalopathy without full neuropathologic 
examination. Three examples of regression after 
diphtheria-pertussis-tetanus vaccination (DPT) 
i‘lustrate the diagnostic difficulties. A once happy 
baby became limp and inattentive and had rapid 
flexion seizures after DPT at age 5 months. At 18 
months he is SMR, but examination of his hair 
now shows that he has X-linked Menkes’ disease. 
An infant with neurologic dysfunction had DPT at 
age 4 months, after which he screamed and 
became floppy. At age 4 years he is SMR with 
refractory epilepsy and had been judged vaccine- 
damaged, but examination now indicates a 
prenatal cause for his neurologic dysfunction. A 
3-year-old girl was slow to breathe after a 
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pregnancy complicated by repeated early bleeding, 
but her parents did not notice anything remark- 
able until development ceased and flexion spasms 
began a week after DPT, at age 6 months. She now 
has considerable mental handicap and an EEG 
with marked posterior fast-beat activity, and a 
diffuse cerebral malformation is strongly sus- 
pected. (2 refs.) 


Fraser of Allander Unit 
Royal Hospital for Sick Children 
Glasgow G3 8S}, Scotland 


2886 GRIST, N. R. Vaccination against whoop- 
ing-cough. Lancet, 1(8007):358, 1977. 
(Letter) 


The risk of severe brain damage following 
whooping-cough vaccination is as small as 1 in 
135,000 (2 cases with serious sequelae among 
270,000 vaccinated), and even this estimate is 
probably excessive. The 1974-75 Public Health 
Laboratory Service study indicates that the same 
number of whooping-cough cases would entail 
over 30 cases of encephalitis, many additional 
cases of convulsions, and about 170 deaths and 
13,500 illnesses requiring hospitalization. This 
overwhelming balance in favor of vaccination must 
be corrected for the relative frequency of its 
administration and incidence of whooping cough 
in the population. Like several other infections, 
the incidence of pertussis has declined in response 
to a combination of socioeconomic improvement 
and vaccine prophylaxis. Vaccine opponents credit 
socioeconomic factors, but the current state of 
Great Britain and the world hardly suggests that 
these will continue to improve rather than 
deteriorate. It seems improbable that the stage has 
been reached when the cost-benefit balance 
justifies discontinuing routine vaccination against 
whooping cough. (2 refs.) 


Department of Infectious Diseases 
Ruchill Hospital 
Glasgow G20 9NB, Scotland 








2887-2889 MEDICAL ASPECTS 





MEDICAL ASPECTS — Etiologic Groupings 
Hemolytic disorders 


2887 Expanding testing and immunization to 
prevent Rh disease. In: U.S. General 
Accounting Office. Preventing Mental 
Retardation: More Can Be Done. (Health 
Resources Division.) Reproduced by 
National Technical Information Service, 
U.S. Department of Commerce, Spring- 
field, Virginia, 1977, Chapter 8, p. 72-79. 


MR and other complications caused by Rh 
hemolytic disease can be prevented through 
aggressive actions to identify Rh-negative women 
and provide them with immunoglobulin when they 
bear Rh-positive children or have abortions. A 
1972 Public Health Service report estimated that 
every year about 20,000 infants are born with Rh 
disease, and another 5,000 pregnancies end in 
stillbirth. It further estimated that 5 to 15 percent 
of those born with the disease develop, if 
untreated, severe central nervous system complica- 
tions which can lead to MR, hearing loss, cerebral 
palsy, or death. Women with an easily diagnosed 
need for immunoglobulin apparently are not 
receiving it. Most states have no established 
mechanisms to monitor Rh hemolytic disease, do 
not require premarital or prenatal blood typing, 
and do not compile comprehensive surveillance 
data on immunoglobulin use, Rh disease incidence, 
or the effectiveness of prevention efforts. 
Federally supported family planning programs 
could help by typing their clients’ blood for Rh 
factor. In addition, other federal programs which 
pay for or provide delivery services could provide 
blood typing and vaccinate women found to be at 
risk. 


2888 GAHR, M.; PENTSCH, E.; & SCHROTER, 
W. Imbalance of globin chain synthesis in 
newborn infants with hemolytic disease 


after exchange transfusion. Pediatric 
Research, 11(1):9-13, 1977. 


To determine the influence of postnatal exchange 
transfusion on erythropoiesis, the relative rates of 
B-, y-, and a-globin-chain formation in reticulo- 
cytes of 6 newborn infants with hemolytic disease 
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were determined before and at weekly intervals 
following exchange transfusion. Immediately after 
birth, and before exchange transfusion, the 6/a, 
yla, and ($+ y)/a ratios in newborns with 
hemolytic disease were similar to those of normal 
newborns. The gradual increase in the B/a ratio 
observed during the postnatal period of 8 normal 
newborn infants was seen also in newborn infants 
with hemolytic disease after exchange transfusion. 
However, the y/a ratio was found to be increased 
in all infants with hemolytic disease in the second 
week following exchange transfusion, whereas in 


normal newborn infants this value gradually 
decreased. All infants with erythroblastosis 
exhibited increasing amounts of hemoglobin 


F-containing cells after exchange transfusion. The 
decreased erythropoiesis and/or the abnormally 
high hemoglobin A concentration after exchange 
transfusion or the introduction of an unknown, 
y-chain-formation-stimulating agent by exchange 
transfusion may explain. this imbalance of 
globin-chain formation after exchange transfusion. 
(24 refs.) 


Universitats-Kinderklinik Gottingen 
Humboldtallee 38 
D-3400 Gottingen, West Germany 


2889 LIN, KUO-SIN; LIU, CHEN-HUI; LEE, 
TIN-CHIEN; BLACKWELL, R. QUENTIN; 
& HUANG, JEANETT TUNG-HSIANG. 
Alpha chain thalassemia in Taiwan. Clinical 
Pediatrics, 16(1):71-75, 1977. 


The results of a survey and follow-up study of 
3,013 unselected newborn Taiwanese infants to 
define the incidence of alpha-chain thalassemia in 
Taiwan recorded an incidence rate of 1.42 percent 
(43 infants) and 31 out of 36 infants available for 
repeat studies for the persistence of hemoglobin 
Bart’s tested negative by 12-14 months. Blood 
samples from 31 fathers and 32 mothers of the 43 
infants were examined for the presence of any 
abnormal hemoglobin; all showed normal patterns. 
After disappearance of hemoglobin Barts, 12 
children, 10 of their fathers, and all of their 
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mothers were given hematologic evaluation at 5 
and 10/12 to 9 5/12 years of age. Dispropor- 
tionately low hemoglobin levels of from 10.6 to 
12.5gm in relation to their higher red cell counts 
were noted in all the children. Similar findings 
were noted in 10 of 22 parents examined. 
Hemoglobin H, however, was detected in 1 girl at 
8 years of age. An incidence of 3 percent of 
heterozygous alpha thalassemia reported by other 
studies among the overseas Chinese is probably not 
representative of the Chinese as a whole. The 
overall prevalence may be closer to the 1.42 
percent found in the study, because the Taiwanese 
trace their origins back to many parts of China, in 
contrast to the overseas Chinese, who immigrated 
= the southeast coastal provinces of China. (31 
refs. 


Department of Clinical Pathology 
National Taiwan University Hospital 
1 Chang-Te Street 

Taipei, Taiwan 


2890 BOCK, JOHANNES E.; LYKKESFELDT, 
GERT; &.TROLLE, DYRE. Early cae- 
Sarean section in rhesus isoimmunisation. 
Lancet, 1(8057):210, 1978..(Letter) 


An alternative treatment to intrauterine trans- 
fusions for hydrops and ascites after rhesus 
isoimmunization involving betamethasone adminis- 
tration was used with 2 pregnant women who had 
demonstrated high amniotic fluid bilirubin levels. 
Cesarean section was performed at the 30th and 
31st week of gestation, respectively. In both cases, 
the mothers were given intramuscular beta- 
methasome (12 mg) 24 and 48 hours before 
delivery to reduce the risks of respiratory distress. 
Both infants required intensive medical manage- 
ment but survived and were discharged in good 
condition. This experience suggests that early 
cesarean section preceded by bethamethasone may 
be preferable to intrauterine transfusions in cases 
of severe rhesus isoimmunization. (3 refs.) 


Department of Obstetrics and 
Gynaecology 

Rigshospitalet 

University of Copenhagen 

Copenhagen, Denmark 
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2891 KONOTEY-AHULU; F.I.D.; & CHILDS, 
BARTON. Antenatal diagnosis of hemo- 
globinopathies. Lancet, 1(8011):597-598, 
1977. (Letters) 


Two critical comments are leveled against an 
article by Dr. Kan et al. (Lancet, 2/5/77, p. 269) 
on antenatal diagnosis of sickle cell anemia and 
thalassemia. The ffirst is that Blacks make 
disproportionately few requests for antenatal 
diagnosis of sickle cell anemia, not only for social 
reasons but also for ethical reasons. Thus, there is 
no point in a woman agreeing to amniocentesis 
unless she also agrees beforehand to selective 
abortion; and there are not many newly-wed 
Blacks who would regard abortion lightly. Also, 
the confusion in the U.S. between sickle cell 
disease and sickle cell trait has caused alarm among 
U.S. Blacks. If, for example, after an amnio- 
centesis, a Black couple was presented with the 
option of an abortion because the test was 
positive, how could they be sure that it was sickle 
cell trait that was going to be aborted? Other 
factors account for the unpopularity of antenatal 
diagnosis with the option of selective abortion in 
Africa. In the second critical commentary, later 
research findings indicate that HbPortland-1, and 
not HbA, constitutes as much as 10 percent of 
fetal Hb in fetal erythrocytes. Subsequent research 
has revealed that HbA is synthesized at a rate of 
about 10 percent that of HbF in the reticulocytes 
of fetuses as early as 4.5cm, or 8-9 weeks of 
gestation. The amount of HbA in such cells was 
negligible, and methods such as alkali denaturation 
would have missed it altogether. (17 refs.) 


Ghana Institute of Clinical Genetics 
Korle Bu Teaching Hospital 
P.O. Box 150, Korle Bu, Ghana 


2892 ALTAY, C.; *RINGELHANN,  B.; 
YAWSON, G. I.; BRUCE-TAGOE, A. A.; 
KONOTEY-AHULU, F.I.D.; JAMES, L.; 
GRAVELY, M.; & *HUISMAN, T.H.). 
Hemoglobin y chain deficiency in black 
children with varaible quantities of hemo- 
globin Bart’s at birth. Pediatric Research, 
11(2):147-152, 1977. 


Twenty-one black children aged 2 to 6 years (15 
from the Augusta, Georgia, area and 6 from 
Ghana), many of their parents, 8 healthy 
Caucasian adults and 14 healthy black adults, and 
5 athalassemia heterozygotes participated in 
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studies of hematologic and globin-chain synthesis. 
At birth, 11 children had about 5 percent 
hemoglobin (Hb) Barts, and 5 had no Hb Barts. A 
significant decrease in mean corpuscular volume 
and mean corpuscular hemoglobin values and an 
increase in the 6/a ratio were observed in the first 
group. Microcytosis and hypochromia were absent 
in the second group, although the B/a ratio was 
increased significantly. Increased a/a ratios were 
present in many parents, but only 2 parents of 
children with 5 percent Hb Barts at birth had 
hemotologic findings suggestive of the presence of 
the same type of defect as that observed in the 
children with the larger amount of Hb Barts at 
birth. The obtained data indicated that a a-chain 
deficiency is the underlying cause of the Hb Barts 
present in some black children at birth. This 
deficiency persists throughout life, is genetically 
determined, and is not a developmental abnormal- 
ity. (29 refs.) 


*_aboratory of Protein Chemistry 
Medical College of Georgia 
Augusta, Georgia 30902 


2893 SHERWOOD, W. GEOFRREY; HILL, 
DONALD E.; & CHANCE, GRAHAM W. 
Glucose homeostasis in preterm rhesus 
monkey neonates. Pediatric Research, 
11(8):874-877, 1977. 


Response to a primed glucose infusion (0.5¢/kg 
injected over 3 min and 8 mg/kg/min infused for 3 
hr) was studied in 5 term and 11 preterm rhesus 
monkey neonates 2-3 hours after delivery by 
cesarean section. The glucose challenge perturbed 
a steady-state glucose-specific activity achieved in 
the preceding 100 min by a primed trace infusion 
of 2-[%H]glucose (6uCi/min). This allowed 
changes to be determined in endogenous glucose 
turnover in response to exogenous glucose in the 
immediate newborn’ period. With — glucose 
challenge, the 5 term animals and 6 of the preterm 
animals developed a new steady-state glucose 
concentration (80-100mg/dl), coincident with a 
marked reduction in endogenous hepatic glucose 
output and a moderate increase in peripheral 
glucose utilization as measured by the tracer 
methodology. The other 5 preterm animals 
developed hyperglycemia upon glucose challenge 
(190-210me¢/di). Glucose-stimulated insulin release 
peaked to similar levels in all groups after 60 min 


of glucose infusion, but the group that was to 
develop hyperglycemia exhibited (1) lower basal 
insulin and higher basal glucose values, (2) no 
suppression of endogenous hepatic glucose output 
or lipolysis despite glucose-stimulated insulin 
release, and (3) greater immaturity. (28 refs.) 


Research Institute 

Hospital for Sick Children 

555 University Avenue 

Toronto, Ontario M5G 1X8, Canada 


2894 SANTELLA, REGINA M.; ROSEN- 
KRANZ, HERBERT S.; BREM, SHARI; 
LUBIT, BEVERLY W.; ERLANGER, 
BERNARD F.; & SPEAK, WILLIAM T. 
Peroxidase technique for the detection of 
photochemical lesions in intracellular 
deoxyribonucleic acid. Pediatric Research, 
11(8):939-941, 1977. 


Recent observations of the jin vitro deoxyribo- 
nucleic acid (DNA)-modifying activity of photo- 
therapy lights led to the development of a 
technique capable of detecting photochemical 
changes in the genetic material of human cells in 
tissue culture. With the use of the antinucleoside 
peroxidase staining procedure, it was possible to 
document the methylene-blue-induced photooxi- 
dation of the guinosine moiety of the DNA in 
human cells in tissue culture. The same technique 
was employed to detect free cytosine residues in 
human cells exposed to phototherapy lights 
(adjusted to maintain a fluence rate [450nm| of 
141uW-cm?) in the presence of low concentra- 
tions of riboflavin. The present report supports 
earlier recommendations that riboflavin supple- 
mentation as an adjunct to phototherapy for 
hyperbilirubinemia requires careful evaluation 
before its use can become routine. The ease of 
preparation and interpretation of the anti- 
nucleoside peroxidase staining procedure speaks in 
favor of its modification to facilitate use of the 
technique in clinical pediatrics to identify and 
quantitate alterations in the genetic material of 
infants exposed to high intensity illumination or 
phototherapy. (11 refs.) 


Department of Microbiology 
College of Physicians and Surgeons 
Columbia University 

New York, New York 
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2895 LEE, CHANG LING. Estimation of fetal 
red cells in mother. New England Journal 
of Medicine, 295(19):1080, 1976. (Letter) 


A mathematical formula is described which 
determines the number of vials of anti-RHo (D) 
immune globulin required for a postpartum 
mother, based on her body weight and the 
estimated number of fetal cells in her circulatory 
system. The ratio between the counts of maternal 
and fetal cells is evaluated in terms of the mother’s 
weight, to provide an estimate of the fetal cell 
volume and the numbers of immune globulin to be 
given to the mother. It is claimed that this simpler 
method bypasses more complicated calculations. 
(2 refs.) 


Rush Medical College 
Chicago, Illinois 


2896 JOENJE, H.; ERIKSSON, A. W.,; 
FRANTS, R. R.; ARWERT, F.; & 
HOUWEN, B. Erythrocyte superoxide- 
dismutase deficiency in Fanconi’s anaemia. 


Lancet, 1(8057):204, 1978. (Letter) 


The high frequency of chromosomal aberrations 
characteristic of Fanconi’s anemia has been 
attributed to defective deoxyribonucleic acid 
repair, but deficiency of superoxide dismutase 
may be an alternative explanation. Support for 
this hypothesis was obtained by measuring 
erythrocyte superoxide dismutase in 2 unrelated 
patients with Fanconi’s anemia. Erythrocyte 
superoxide dismutase activity was determined by 
the xanthine-oxidase method and by Mancini’s 
immunodiffusion technique. With both tech- 
niques, patient A showed a reduction average of 
28 percent, and patient B, a reduction average of 
30 percent in activity of the enzyme. (8 refs.) 


Institute of Human Genetics 
Free University 
1011 Amsterdam, The Netherlands 


2897 MIYAZAKI, SUMIO; SHIBATA, 
RUMIKO; KISHIDA, JUNIO; & GOYA, 
NAGAHIDE. Treatment of congenital 
agammaglobulinaemia by intravenous gam- 
maglobulin with Fe activities. Lancet, 
1(8058):283, 1978. (Letter) 
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S-sulfonated gammaglobulin (SGG) has been 
prepared and utilized in the treatment of 
agammaglobulinemic patients. Once given intra- 
venously, it gradually reconverts into original 
gammaglobulin and regains Fc fragment activity. 
Three cases of congenital agammaglobulinemia 
have been treated with SGG monthly for 6 to 12 
months with normal liver function and reduced 
anticomplementary activity. Half-life ranged from 
24 to 26 days, which is comparable to that of 
intact gammaglobulin. (4 refs.) 


Department of Pediatrics 
Faculty of Medicine 
Kyushu University 
Fukuoka 812, Japan 


2898 WENNBERG, RICHARD P.; & THALER, 
M. MICHAEL. Influence of intravenous 
nutrients on bilirubin transport. |. Amino 
acid solutions. Pediatric Research, 
11(3):163-167, 1977. 


The effects of synthetic amino acids on bilirubin 
transport were investigated with competitive 
binding assays, peroxidase assays, isotopic studies 
of bilirubin uptake by red cells, and difference 
spectroscopy. The results of these studies indi- 
cated that certain amino acids interact with human 
albumin and induce slight spectral alterations in 
the bilirubin:albumin complex. At high molar 
ratios of bilirubin:albumin and in the presence of 
high amino acid concentrations, displacement of 
bilirubin occurs, but the magnitude of displace- 
ment is small. Difference spectroscopy studies 
suggested that alterations in the absorption 
spectrum of bilirubin to albumin complexes can be 
induced by drugs which bind both competitively 
and noncompetitively to albumin. Thus, the 
interpretation of shifts in the absorption spectrum 
of bilirubin must be made with great caution and 
only under well-controlled conditions. The find- 
ings indicated that the administration of parenteral 
solutions containing amino acids to sick infants 
with unconjugated hyperbilirubinemia would be 
unlikely to increase the risk of bilirubin 
encephalopathy. (11 refs.) 


Department of Pediatrics 
University of California 
San Francisco, California 94143 
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2899 THALER, M. MICHAEL; & WENNBERG, 
RICHARD P. Influence of intravenous 
nutrients on bilirubin transport. If. Emulsi- 
fied lipid solutions. Pediatric Research, 
11(3):167-171, 1977. 


The effects of an emulsified intravenous fat 
preparation (Intralipid) on bilirubin transport were 
analyzed by cholestyramine extraction, spectro- 
photometric analysis, Sephadex gel filtration, 
peroxidase assay, bilirubin uptake by red blood 
cells, and by toxicity in tissue culture (L-929) 
cells. Intralipid was found to be capable of binding 
bilirubin but did not compete effectively with 
bilirubin bound to high affinity sites on albumin. 
The emulsified fat appeared to have a higher 
affinity for bilurubin than for cell membranes. 
Red blood cells became coated with Intralipid, 
resulting in an increased association of bilirubin 
with the cell surface but a decrease in pignent 
actually incorporated into the red cell membrane. 
In tissue culture experiments, Intralipid protected 
the cells from bilirubin toxicity. The findings 
suggest that Intralipid may enhance the carrying 
Capacity of serum for bilirubin and may, therefore, 
exert a protective effect on tissues. Whether or not 
Intralipid provides substantial protection from 
kernicterus in jaundiced human neonates will 
dépend upon the clearance of the fat particles, the 
clearance of the free fatty acids produced by 
particle breakdown, and the fate of lipid-bound 
bilirubin during this process. (20 refs.) 


Department of Pediatrics 
University of California 
San Francisco, California 94143 


2900 THALER, M. M.; & PELGER, A. Influence 
of intravenous nutrients on_ bilirubin 
transport. Ill. Emulsified fat infusion. 
Pediatric Research, 11(3):171-174, 1977. 


Infusions and _ injections of Intralipid were 
administered to congenitally jaundiced Gunn rats 
in which the total body bilirubin pool was labeled 
uniformly with radioactive bilirubin. Doses were 
equivalent to or in excess of those utilized in 
clinical practice. These isotopic studies indicated 
that Intralipid treatment had no demonstrable 
effect on the formation of bilirubin, transport of 
pigment in the circulation, or on _ pigment 
concentrations in the major organs and tissues 
examined. No appreciable shifts in pigment from 
the intravascular compartment into the tissues or 
vice versa occurred as a result of the treatment. 
There were no significant differences between 
control and fat emulsion-treated animals in the 
total bilirubin pool, plasma bilirubin pool, biologic 
half-life of bilirubin, fractional turnover, and 
exponential decline in plasma bilirubin specific 
activity at steady state. Bilirubin concentrations in 
blood, plasma, liver, kidneys, brain, adipose tissue, 
and muscle were unaltered during the course of 
continuous infusions (up to 24 hours) of 
Intralipid. The findings suggest that parenteral 
alimentation with Intralipid should be a safe 
procedure in most jaundiced full-term and 
premature newborns, who clear emulsified fat 
rapidly. (19 refs.) 


Department of Pediatrics 
University of California 
San Francisco, California 94143 


MEDICAL ASPECTS — Etiologic Groupings 
Trauma or physical agents 


2901 LEECH, RICHARD W.; & ALVORD, 
ELLSWORTH C., JR. Anoxic-ischemic 
encephalopathy in the human _ neonatal 
period. Archives of Neurology, 
34(2):109-113, 1977. 


Sixteen cases of single acute asphyxial episodes at 
or following birth demonstrate that ischemic 
anoxia can and does commonly cause damage to 


the human brain stem. In all but one infant 
ischemic cell change, neuronal loss, and nuclear or 
reticular formation. gliosis were noted. The 
cerebral cortex was variably involved in most of 
the cases, and minor patchy or focal cortical 
neuronal loss accounted for most of the 
alterations. At least 2 patterns of anoxic 
encephalopathy exist: a rostrocaudal pattern of 
decreasing vulnerability, with the cerebral cortex 
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being most sensitive and the brain stem least 
sensitive, which is common in human adults; and a 
pattern of brain stem and thalamic damage, a 
common pattern found in animal studies. Of the 2 
the latter pattern appears most similar to the acute 
asphyxial episodes found in the human newborn 
infant and infant. It is remarkable that the 2 major 
pathologic patterns observed could easily reflect 
the 2 basic physiologic patterns of injury. It is also 
interesting to note the white matter damage in 2 
acute cases and the paucity of white matter in a 
third, none of which showed significant cortical 
damage. A third pattern, with extensive white 
matter damage, may thus exist, but the number of 
cases is small and the etiopathogenesis unclear. (28 
refs.) 


Department of Neuroscience 
University of North Dakota 
School of Medicine 

700 First Avenue South 
Fargo, North Dakota 58102 


2902 KASTE, MARKKU; SOMER, HANNU; & 
KONTTINEN, AARNE. _ Brain-type 
creatine kinase isoenzyme: occurrence in 


serum in acute cerebral disorders, Archives 
of Neurology, 34(3):142-144, 1977. 


The occurrence of brain-type isoenzyme of 
creatine kinase (BB-CK) activity in serum was 
associated with the clinical course of patients 
suffering acute brain damage from cerebrovascular 
or cardiovascular accidents. BB-CK was found in 
the serum within a few hours after brain damage 
occurred in 16 of the 62 patients (18-82 years old) 
tested. The 62 patients included 27 cases of 
ischemic brain infarction, 10 cases of cerebral 
contusion, 8 cases of subarachnoid hemorrhage, 4 
cases of cerebral hemorrhage, 4 cases of bacterial 
meningitis, and 9 cases of cardiac arrest associated 
with myocardial infarction or cardiac arrhythmia. 
BB-CK activity was found temporarily in periph- 
eral blood in 13 of 23 patients with diffuse brain 
damage compared to 3 of 39 patients with a local 
cerebrovascular accident. The mortality of patients 
having BB-CK in their serum was 63 percent 
compared to 39 percent of those without BB-CK 
activity in their serum. (14 refs.) 


Department of Neurology 
University of Helsinki 
SF-00290 Helsinki 29, Finland 
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2903 WELLS, CHARLES E. Chronic brain 
damage: an overview. American Journal of 
Psychiatry, 135(1):1-12, 1978. 


Concern for patients with chronic brain disease has 
grown among psychiatrists and other physicians in 
recent years, in part because these disorders have 
increased in absolute number in our society and in 
part because psychiatrists have become more 
sensitively attuned to the importance of organic 
cerebral factors in the genesis of many of their 
patients’ complaints. Information on the fre- 
quency of missed diagnoses of organic brain 
disorders is lacking, but there is reliable evidence 
to demonstrate that dementia is overdiagnosed. 
Precise diagnosis is often regarded as an unprofit- 
able exercise, but thorough diagnostic evaluation 
can be expected to identify disorders with specific 
therapeutic implications in 30-50 percent of 
patients thought to be demented. The search for 
etiology in dementia can be longer be viewed asa 
luxury. Much work in recent years has been 
devoted to understanding the pathophysiologic 
mechanisms underlying the obscure dementing 
disorders for which no specific treatment is 
available. More basic investigations have focused 
on brain alterations with aging, their relation to 
clinical manifestations of dementia, and studies of 
specific disorders. (133 refs.) 


Department of Psychiatry 
Vanderbilt University 
School of Medicine 
Nashville, Tennessee 37232 


2904 LEWIS, RICHARD S. The Other Child 
Grows Up. New York, New York: Times 
Books, 1977, 276 p. $12.95. 


A progress report is presented based upon the 
experiences of brain-damaged children who have 
now reached adulthood. Major points of recent 
scientific research into the brain-injury syndrome 
are outlined, controversies over the roles of 
environment and heredity are clarified, and 
methods of diagnosis are considered. 


CONTENTS: From Restoration to Rejection: The 
Nineteenth Century; The Endless Controversy: 
Heredity vs. Environment; The _ Brain-Injury 
Syndrome: The Search for Cause; The Disabilities 
Syndrome: Diagnosis by Effect; The Alumi: The 
Cove School Study; Reunion: The Joliet Report; 
An EMH Follow-up: Outcome of a High School 
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Program; Normalization: The De-institutionaliza- 
tion Trend; Mainstreaming: The New Integration; 
The Learning-Disabilities Movement. 


2905 LEWIS, RICHARD S. The brain-injury 
syndrome: the search for cause. In: Lewis, 
R. S. The Other Child Grows Up. New 
York, New York: Times Books, 1977, 
Chapter 3, p. 59-82. 


Although brain damage was suspected for 
centuries as the cause of abnormal behavior, its 
role in producing learning difficulties in children is 
a recent discovery. Much of the impetus for 
research in the field of brain damage and its effects 
came from Strauss’ and Goldstein’s work with 
brain-injured patients in German military hospitals 
after World War |. A basic cause of learning 
difficulty in the brain-injured child is the 
disruption of the neuromentai process of percep- 
tion, the process by which the brain is linked to 
the environment. Some children suffer MR as a 
result of brain injury and some escape it, Strauss 
and an associate found. Nevertheless, the thinking 
disorders of both MR and non-MR brain injured 
are similar, they said. Although the intellectual 
potential is more severely reduced in the MR 
group, the physiological basis of the handicap is 
the same. The conspicuous behavior problems of 
the brain-injured child are signs of lack of 
integration and disorganization in the central 
nervous system: catastrophic reaction (tantrum), 
hyperactivity, perseveration, distractibility, and 
meticulosity. For the brain-injured child, special 
education tailored to his needs is therapy. 


2906 GORDON, JOHN E. Neuropsychology and 
mental retardation. In: Bialer, I.; & 
Sternlicht, M., eds. The Psychology of 
Mental Retardation: Issues and Ap- 
proaches. New York, New York: Psycho- 
logical Dimensions, 1977, Chapter 9, p. 
367-411. 


Aithough the neuropsychodiagnostic statement 
“brain damage”’ has little or no clinical utility as it 
usually has been applied to MRs, neuropsycho- 
logical study of MR is nevertheless not only 
critical to the understanding of MR but is also 
essential to a truly comprehensive understanding 
of behavior. In general, the goals of neuropsycho- 
logical assessment are to evaluate behavior in a 
person with presumed cerebral pathology, infer 
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the etiologic basis of any behavioral dysfunction, 
and recommend appropriate rehabilitative treat- 
ment or training. The educational value of 
neuropsychological assessment of MR _ children 
resides more often in the behavioral patterns 
disclosed by the assessment process than in the 
resulting diagnostic classification. The classifica- 
tion of an MR child as brain damaged, even if 
independently verified, provides little specific 
information regarding the unique patterns of 
abilities and disabilities which relate to the 
functional integrity of the brain. A neuropsycho- 
diagnostic approach which allows the clinician to 
construct cognitive, perceptual, and emotional 
profiles depicting the child’s strong and weak 
points appears to have the greatest value for 
planning for the child’s educational needs. (116 
refs.) 


Temple University 
Philadelphia, Pennsylvania 


2907 National Institute of Mental Health. The 
roots of individuality: brain waves and 
perception. 29 p. Rosenfeld, Anne H. 
Washington, D.C.: Superintendent of 
Documents, U.S. Government  Priting 
Office 20402. (Stock No. 
017-024-00546-1; 45 cents). 


Major findings are summarized from the use of 
computer techniques to study perceptual systems 
of the brain in schizophrenics, manic-depressives, 
pure depressives, hyperactive children, and in 
normal persons. The use of the electroencephalo- 
graph in the early studies of A. Petrie, M. 
Buchsbaum, and J. Silverman to obtain AER 
records of schizophrenics, as well as AER 
utilization to determine how the brain reacts to 
change, are reviewed. It is hypothesized that 
schizophrenics represent to an exaggerated degree 
a general tendency to use stimulus intensity 
control as an adaptive protective device in the face 
of potentially excessive stimulation. Also, it ts 
claimed that the hyperactive children with the 
most abnormal AER patterns are the ones who 
improve with drug therapy. 


2908 VOLPE, JOSEPH J.; PASTERNAK, 
JOSEPH F.; & ALLAN, WALTER C. 
Ventricular dilation preceding rapid head 
growth following neonatal intracranial 
hemorrhage. American Journal of Diseases 
of Children, 13(11):1212-1215, 1977. 
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Two patients are described in whom ventricular 
dilation commenced within a week of neonatal 
intraventricular hemorrhage and preceded rapid 
head growth and clinical signs of intracranial 
pressure increase by several days. Posthemorrhagic 
ventricular dilation can be diagnosed by compu- 
terized tomography. Careful follow-up of survivors 
of intraventricular hemorrhage, early demonstra- 
tion of dilation of the ventricles with computer- 
ized tomography, and prompt therapeutic inter- 
vention are stressed. Methods of nonsurgical 
intervention are described which might obviate the 
need for shunt placement or provide enough time 
for the infant to become large enough to tolerate 
the procedure. (14 refs.) 


Division of Neurology 

St. Louis Children’s Hospital 
500 South Kingshighway 

St. Louis, Missouri 63110 


2909 Computerized tomography shows post- 
injury changes. Journal of the American 
Medical Association, 237(10):941, 1977. 
(Editorial) 


General cerebral swelling after head injury in 
children may not be due to edema, as generally 
believed, but to vasodilation of the cerebral 
arterial bed which reduces intracranial compliance 
by forcing cerebrospinal fluid out of the ventricles 
and subarachnoid spaces. General cerebral swelling 
and subarachnoid hemorrhage were the most 
frequent findings in a study of 100 children with 
acute head injuries. In severely injured patients, 
edema developed after hyperemia with decreased 
brain density and cerebral blood flow. The 
hypothesis of cerebral swelling resulting from 
increased blood flow may be valid for children 
who have higher cerebral metabolism rates and a 
greater vasoreactivity of cerebral vessels but does 
not apply to adults. Computerized tomography in 
the immediate posttraumatic period showed 
absence of compression of the lateral and third 
ventricles and the perimesencephalic cisterns. The 
method facilitates identification of previously 
unsuspected posttraumatic changes in children, 
may eliminate the need for surgery in some 
patients, and may increase the survival rates. 


2910 MARRIAGE, K. J.; & DAVIES, PAMELA 
A. Neurological sequelae in_ children 
surviving mechanical ventilation in the 
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neonatal period. Archives of Disease in 
Childhood, 52(3):176-182, 1977. 


Neurological sequelae such as mental defect, visual 
and hearing disability, and major and minor 
neurological handicap detected on examination at 
2-9 years without format intelligence testing 
among survivors of neonatal mechanical ventila- 
tion between 1966 and 1973 are discussed. Of 376 
ventilated infants, 77 (21 percent) survived, 59 (77 
percent) of whom were born elsewhere and 
transferred because of serious illness and/or very 
low birthweight. Ilinesses requiring ventilation fell 
into 3 broad categories: 38 infants (49.3 percent) 
had respiratory distress, presumably due to hyaline 
membrane disease; 28 (36.4 percent) had recurrent 
apnea of immaturity without any evidence of 
respiratory disease; and 11 (14.3 percent) had 
various conditions leading to hypoxia or respira- 
tory failure, including meconium aspiration, 
pulmonary infection, and metabolic disease. Three 
infants surviving the neonatal period died after 
discharge before 6 months of age, 2 died suddenly 
at home, 1 died in a traffic accident, and 1 child 
was lost to follow-up. Eleven (15 percent) of the 
73 survivors had neurological abnormality; 8 of 
these children have survived, with defects ranging 
from moderate to severe. Spastic diplegia may no 
longer be the most common form of cerebral palsy 
among low-birth-weight infants, particularly those 
surviving severe neonatal illness. (26 refs.) 


Department of Paediatrics and 
Neonatal Medicine 

Hammersmith Hospital 

150 Du Cane Road 

London W12 OHS, England 


2911 WENDER, ESTER H. Food additives and 
hyperkinesis. American Journal of Diseases 
of Children, 131(11):1204-1206, 1977. 


Investigations of the dietary treatment of hyper- 
activity and learning disabilities in children are 
reviewed, with particular reference to the Feingold 
diet methods. The studies completed to date 
refute the general claim that 40 percent or more of 
children with hyperkinetic behavior disorder 
demonstrate global improvement in_ behavior 
and/or learning when fed a diet free of artificial 
food colorings, as utilized in the Feingold regimen. 
Of the 51 children studied under appropriate 
conditions, only 1 child showed consistently 
measurable behavioral change in the expected 
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direction. If the Feingold diet is employed in this 
disorder, there is no reason to urge families to 
discontinue the diet if favorable behavioral change 
is noted. However, the diet should not be utilized 
to the exclusion of other methods if they appear 
necessary. (8 refs.) 


Department of Pediatrics 
University of Utah Medical Center 
Salt Lake City, Utah 84132 


2912 SAXON, SAMUEL A.; MAGEE, JOHN T.; 
& SIEGEL, DAVID S. Activity level 
patterns in the hyperactive Ritalin re- 
sponder and non-responder. /ournal of 
Clinical Child Psychology, 6(3):27-29, 
1977. 


The activity level of 10 hyperactive children (5 of 
whom were Ritalin responders and 5 of whom 
were nonresponders) and 5 controls was measured 
on 2 occasions for 4 consecutive 5-minute periods. 
Ss were 15 children ranging in age from 4 to 6.8 
years. They were all of average (I.Q. 80) 
intellectual ability and had attended either a 
preschool or first grade class. Data were analyzed 
using a 3 x 2 x 4 analysis of variance design 
(Groups X Trials X Segments) with repeated 
measures on the last 2 factors. Although overall 
activity levels cid not vary significantly among 
groups, there was a significant interaction effect. 
The Ritalin responders (who were not taking 
medication at the time of the study) became 
increasingly less active in the confines of the small, 
bare playroom, while the nonresponders became 
more and more active in the same situation. The 
control Ss did not vary significantly. The obtained 
data add behavioral support to the psychophysio- 
logic model of hyperactivity proposed by Satter- 
field et a/ (1973). The concept of the over-aroused 
and under-aroused hyperactive child has sufficient 
diagnostic, prognostic, and methodologic implica- 
tions to warrant further psychophysiologic and 
behavioral investigation. (11 refs.) 


Center for Developmental and 
Learning Disorders 

University of Alabama 

Birmingham, Alabama 35294 


2913 therapy/food addi- 


A selective bibliography. 


Hyperactivity —drug 
tives/allergies. 
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Exceptional Child Bibliography Series No. 
602. Reston, Va.: Council for Exceptional 
Children, 1976. 19 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED129029. 


A bibliography on hyperactivity—drug therapy/ 
food additives/allergies contains approximately 65 
abstracts and related indexing information chosen 
from the computer files of the Council for 
Exceptional Children’s Information Services and 
the Education Resources Information Center 
(ERIC), and published from 1968 to 1975. 
Included in each abstract are bibliographic data, 
descriptors indicating the subject matter covered, 
and a summary of the document’s contents. 
Instructions are provided for using the biblio- 
graphy, and a list of journals from which articles 
were abstracted is included. An order form is 
provided for ordering paper or microfiche copies 
of the documents from ERIC Document Repro- 
duction Service. 


2914 ANDERSON, ROBERT P.; & OTHERS. 
The assessment and modification § of 
hyperkinesis: a review of programmatic 
research at Texas Tech University. Re- 
sources in Education (ERIC), 12(7):73, 
1977. 15 p. Available from ERIC Docu- 
ment -Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. ED 
135127. 


A series of studies on hyperkinetic children with 
learning disabilities conducted at Texas Tech 
University in the past 10 years included 3 phases: 
the development of a basic vigilance task for 
assessing hyperkinesis and attentional deficits (a 
computer-controlled series of regularly occurring 
events to which students were asked to respond); 
attempts to modify or improve the vigilance 
performance of hyperkinetics using knowledge of 
results; and the application of these results to a 
Classroom setting. Basic procedures in the 
classroom application include the provision of 
feedback when students are not attending to the 
task. Other findings indicate that feedback alone is 
sufficient to decrease the nonattending behavior of 
students with attention deficits and motor 
restlessness. 
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2915 How many children in District 4] are 
receiving medication for “hyperactivity ’’? 
Eugene, Oregon: Eugene School District 
4], Division of Research, Development, 
and Evaluation, 1976. 12 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED135175. 


A study on the number of elementary grade 
children in the Eugene, Oregon, school district 
taking medication for hyperactivity, the process of 
identifying these children, and the extent and kind 
of prescription drugs used is described. Informa- 
tion from biannual health forms was compiled 
after 15 elementary school nurses were contacted. 
Results indicate that 145 children were receiving 
medication, of which 81 percent were male; that 
many children had been receiving medication for 
over 2 years; and that 3 doctors accounted for 
most of the prescriptions. Conclusions suggest that 
the percentage of children identified as hyper- 
kinetic in the Eugene school district is comparable 
to other empirically demonstrated percentages. 


2916 SHECKET, SUSAN M.; & SHECKET, 
WILLIAM C. Behaviors of children refer- 
red by classroom teachers as hyperactive. 
Resources in Education (ERIC), 
12(2):126, 1977. 9 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED129440. 


A classroom observation technique used to 
examine the behaviors of a group of hyperactive 
children referred by their teachers to determine 
the frequency of specific behaviors is described. 
The purpose of the study was further investigation 
of behavioral observation and intervention techni- 
ques used by other researchers as alternatives to 
prolonged medication therapy for hyperactive 
children. Ss included 11 elementary school 
children in grades K through 2; controls were all. 
classroom peers identified as not hyperactive. Both 
groups were observed in the classroom, behavior 
frequency being recorded in 19 categories using a 
time sampling procedure. Groups showed signifi- 
cant differences on behaviors in 7 categories: 
approval, volunteers, initiation to teacher, physical 
negative, play, inappropriate locale, and _ self- 
stimulation. The control group had lower frequen- 


1019 


cies of occurrence in all the categories except 
volunteers. A behavioral intervention program is 
Suggested to decrease or extinguish targeted 
behaviors. 


2917 LUCAS, L. A.; & SCOTT, J. P. Hyper- 
activity in two dog breeds and _ their 
hybrids. Behavior Genetics, 7(1):74-75, 
1977. 


Inhibitory (restraint) training in 2 breeds of dogs 
(Beagle and Telomian) and their reciprocal F1 
generations was used to investigate genotypic 
differences in hyperactivity and response to the 
stimulant D-amphetamine sulfate, and to develop a 
model for hyperactivity in children. The restraint 
training task required the puppy at 8 weeks and at 
16 weeks to stay for 60 seconds on a 
40-inch-square board placed in its home room, 
with restraint applied by a choke collar and lead if 
it did not. Effects of 3 doses of D-amphetamine 
sulfate on board time were measured, yielding data 
from one litter in each genotype. Results were that 
Beagles and Fl hybrid puppies showed the 
paradoxical effect (more time on board) with the 
drug, but not Telomians; more puppies showing 
the paradoxical effect were found in the F1 litter 
of a Telomian mother than those with a Beagle 
mother; and puppies showing the paradoxical 
effect were found among those classified as both 
normal and hyperactive. It was suggested that a 
maternal effect may be present, and_ that 
hyperactivity and nature of the response to 
D-amphetamine sulfate may be dissociated char- 
acteristics. 


Bowling Green State University 
Bowling Green, Ohio 43401 


2918 ACKERMAN, PEGGY T.; *DYKMAN, 
ROSCOE A.; & PETERS, JOHN €E. 
Teenage status of hyperactive and non- 
hyperactive learning disabled boys. Ameri- 
can fournal of Orthopsychiatry, 
47(4):577-596, 1977. 


Three groups of learning disabled boys, consisting 
of 23 hyperactives, 25 normoactives, and 14 
hypoactives, were diagnosed and studied in grade 
school and were reevaluated at the age of 14. 
Follow-up of 80 percent of the original subjects 
showed that all 3 groups remained at disadvantage 
on academic and cognitive measures and on 
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complex reaction time in comparison to 31 
controls. One-half of the hyperactives had 
experienced major conflicts with authority, and 
over one-third of hypoactives exhibited psycho- 
logically disturbing behaviors. The mental health 
of normoactives appeared comparable to that of 
controls. Global and specific information about 
social adjustment in the home, school, and 
community and about academic progress; the 
contribution of physical, experiential, and attitudi- 
nal causes; the relationship between causes and 
outcomes; and future research needs are discussed. 
(40 refs.) 


Slot 588 

University of Arkansas Medical 
Sciences Campus 

4301 West Markham 

Little Rock, Arkansas 72201 


2919 AMENT, AARON; & *SULZBACHER, 
STEPHEN. The learning-disabled or hyper- 
active child. /ournal of the American 
Medical Association, 235(15):1552-1553, 
1976. (Letter) 


Commenting on the behaviorai model proposed by 
Sulzbacher, Ament describes the medicopyschia- 
tric model, including medication, psychotherapy, 
resocialization training, and special education, 
which he employs in treating children with the 
classic hyperkinetic syndrome caused by an 
organic, metabolic brain condition as distinguished 
from merely hyperactive, obstreperous children. In 
reply, Sulzbacher suggests that evidence is 
insufficient for supporting specific etiological and 
treatment models, questions the effectiveness of 
stimulant medication in successfully treating the 
symptoms in his former child-patients who 
developed into socially maladaptive, unhappy 
adolescents, and stresses the successful use of 
detailed diagnostic workup and behavior modifica- 
tion in addition to medication in his other 
patients. (1 ref.) 


2920 NICHOLS, PAUL L. Minimal brain dys- 
function: genetic studies. Behavior Genet- 
ics, 7(1):80-81, 1977. 


Data from the longitudinal collaborative perinatal 
project of the National Institute of Neurological 
and Communicative Disorders and Stroke were 
presented relating to several physical, behavioral, 
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and academic symptoms available for over 40,000 
7-year-old children. A factor analysis of 25 signs 
defined factors representing school achievement, 
hyperkinetic impulse disorders, social immaturity, 
and minor neurological problems, as well as 
nonspecific minimal brain dysfunction. All chil- 
dren were given scores of each factor, and 
correlation coefficients were calculated for twin 
and sibling pairs. The achievement factor had the 
highest correlations. Sex and social class differ- 
ences affected the scores, with girls and upper 
social class children scoring highest. The hyper- 
kinetic factor showed sex differences only (more 
hyperactive boys). Girls had slightly poorer scores 
on the immaturity factor than boys, and twins 
were less mature than singletons, especially among 
blacks. Boys had higher scores than girls on the 
neurological factor, and white twins (especially 
monozygotics) had more neurological signs than 
singletons. The results suggest moderate genetic 
influence on the achievement factor score, low 
genetic influence on the hyperkinetic and 
immaturity scores, and less influence on the 
neurological scores. Concordance and empirical 
risk statistics for extreme scores were also 
examined. 


National Institute of Neurological 

and Communicative Disorders and Stroke 
NIH 
Bethesda, Maryland 20014 


2921 KRAUTHAMER, CAROLE. Absence of 
lateral dominance and handedness in 
children with minimal brain dysfunction. 
Resources in Education (ERIC), 12(7):76, 
1977. 8 p. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED135161. 


The relation of handedness functions to early and 
diffuse brain damage was examined with 23 
children (7-10 years old) with minimal brain 
dysfunction. The Harris Tests for Lateral Domi- 
nance and the Halstead Finger Oscillation test 
were given to Ss and a group of 25 controls. A 
lowered performance level for both right and left 
hands and a significant reduction in the occurrence 
of right-handedness coupled with a comparable 
increase in mixed dominance for the Ss were 
observed. 
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2922 COLBY, KENNETH MARK; & PARK- 
ISON, CAROLE. Handedness in autistic 
children. Journal of Autism and Childhood 
Schizophrenia, 7(1):3-9, 1977. 


The distribution of handedness in autistic children 
was investigated. The subjects, 20 autistic children 
(16 males and 4 females) hospitalized on the wards 
of the UCLA Neuropsychiatric Institute, were 
tested and their results compared to those of 25 
normal children. The 20 minute test concentrated 
on such skills as writing, drawing, stacking blocks, 
eating with fork or spoon, hammering, winding 
thread on a spool, and cutting with scissors. The 
results showed that the frequency of left-handed- 
ness in normal children was 12 percent. This 
marked difference may have significance for the 
etiology of autism, because failure to lateralize in 
the normal way is clinical evidence of brain 
damage. It is suggested that to acquire symbolic 
rules requires synthesis of specific brain protein; if 
an agent such as a virus has damaged some step in 
the DNA/RNA protein sequence for symbolic 
rules, it would be consistent with the clinical 
findings of the severe specific disabilities of autism 
in children with grossly and microscopically intact 
brains. (7 refs.) 


Department of Psychiatry 
University of California 
Los Angeles, California 


2923 WALKER, HARRY A.; A dermatoglyphic 
study of autistic patients. /ournal of 
Autism and Childhood Schizophrenia, 
7(1):11-21, 1977. 


Dermatoglyphic patterns of 78 autistic and 78 
control children (matched for sex, age, socio- 
economic level, and geographic domicile) were 
compared to investigate the possible relationship 
between abnormal fetal growth processes and 
autism. Differences were marked by the reduced 
number of whorls and increased number of arches, 
in lowered ridge counts and in less distinctness in 
formation of ridge line in the autistic children, as 
well as a lower number of dermal ridges on autistic 
hands (as well as for the total hand). From the 
evidence it was concluded that congenital factors 
exist in the etiology of autism in children. (22 
refs.) 


Chiidren’s Brain Research Clinic 
2525 Belmont Road, N.W. 
Washington, D.C. 20008 
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2924 RIMER, DONALD L.; & ROY, SHANE, 
lil. Child abuse and hemoglobinuria. 
Journal of the American Medical Associa- 
tion, 238(19):2034-2035, 1977. 


Hemoglobinuria following severe beating in 2 
children is described. The development of 
transient oliguria in 1 child and acute renal failure 
in the other are previously unreported complica- 
tions in the syndrome of child abuse. In the case 
of acute renal failure, fluid and potassium 
restriction, polystyrene sodium sulfonate enemas, 
and a low-protein diet resulted in the rapid return 
of renal size and dye excretion to normal within 8 
days. Even though hypotension was not seen in 
either patient, hypovolemia and transient oliguria 
corrected by oral administration of fluids were 
present in the second patient. Appropriate roent- 
genographic and renal function assessment should 
be carried out in abused children who manifest 
either oliguria, change in urine color, hyper- 
tension, or presence of abdominal or flank pain 
with or without a palpable mass. More precise 
information regarding the prevalence of renal 
injury in this condition might be obtained by such 
investigative procedures. Early recognition and 
appropriate management of these complications 
are important. Prompt correction of acidosis, 
hypovolemia, and hypotension may lessen the 
severity or prevent the occurrence of renal failure. 
(7 refs.) 


Department of Pediatrics 
University of Tennessee 
Center for the Health Sciences 
951 Court Avenue 

Memphis, Tennessee 38163 


2925 CRAIN, LUCY S.; & MILLOR, GEORGIA 
K. Forgotten children: maltreated children 
of mentally retarded parents. Pediatrics, 
61(1):130-132, 1978. 


Despite contact with several community agencies, 
2 young brothers were abused by their MR parents 
for a period of more than a year. Two reports of 
abuse were made shortly after the birth of the first 
son but could not be confirmed by a Children’s 
Protective Services (CPS) worker. The medical 
records for this child documented a series of acute 
care visits for bruises and minor injuries attributed 
to accidents. However, after he was enrolled in a 
day-care center at the age of 3 years, no 
“accidental” injuries were reported. After the 
second son was born, the CPS worker was visiting 
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the home on a semiweekly basis. The second son 
became the focus of attention at 23 months of 
age, when he incurred 4 injuries in one week; and 
again at approximately 28 months, when X-ray 
revealed a right parietal bone fracture and a 
6-8-week-old, previously undetected right ulnar 
fracture. The family evidenced a number of 
conditions known to predispose towards abuse. 
The need for adequate supportive services to meet 
the needs of MR parents and their children is 
clearly demonstrated. (5 refs.) 


Division of Ambulatory and 
Community Medicine 

Department of Pediatrics 

University of California 

San Francisco, California 94143 


2926 DERDEYN, ANDRE P. A case for 
permanent foster placement of dependent, 
neglected, and abused children. American 
Journal of Orthopsychiatry, 
47(4):604-614, 1977. 


Long-term foster placements are made as an 
occasional, sometimes accidental compromise 
between the rights of biological parents and the 
needs of their dependent, neglected, and abused 
children. Return to the home is often impeded by 
a paucity of financial and emotional resources of 
the biological parents. Adoption is often blocked 
by the courts’ reluctance to terminate parental 
rights. Permanent foster placement is an alterna- 
tive arrangement which is feasible legally and 
provides a sound emotional environment for the 
incrasing number of foster children when family 
rehabilitation and adoption efforts have failed. (49 
refs.) 


Box 202 

University of Virginia School of 
Medicine 

Charlottesville, Virginia 22901 


2927 Child abuse. A _ selective bibliography. 
Exceptional Child Bibliography Series No. 
601. Reston, Va.: Council for Exceptional 
Children, 1976. 24 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. ED 
129002. 
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A bibliography on child abuse contains approxi- 
mately 80 abstracts and associated indexing 
information for documents or journal articles 
selected from the computer files of the Council for 
Exceptional Children’s Information Services and 
the Education Resources Information Center 
(ERIC) and published from 1968 to 1975. Each 
abstract includes bibliographic data, descriptors 
indicating the subject matter covered, and a 
summary of the document’s contents. Instructions 
are included for using the bibliography, and a list 
of journals from which articles were abstracted is 
provided. An order form is included for ordering 
paper or microfiche copies of the documents from 
the ERIC Document Reproduction Service. 


2928 Montgomery County’ Public Schools, 
Rockville, Maryland. Understanding Child 
Maltreatment: Help and Hope. A Course of 
Study. (Pilot Edition). Washington, D.C.: 
Bureau of Elementary and Secondary 
Education, 1976. 568 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $1.00; HC $30.13, plus postage. Order 
No. ED129047. 


A curriculum guide designed as part of Project 
Protection to promote understanding of the 
individual and social aspects of child maltreatment 
is described. Oriented to prevention, the guide is 
designed to be used by students on the secondary 
level and by teachers and other professionals. Six 
units deal with the following aspects of child abuse 
and neglect: societal causes of past and present 
maltreatment; physical and psychological neglect 
and abuses; child maltreatment as compared to 
acceptable child-rearing practices; the typically 
abusive or neglectful caretaker; characteristics of 
the vulnerable child, and ability to cope with stress 
as the key factor in episodes of child maltreat- 
ment; the psychodynamic dimension of child 
maltreatment; the psychodynamic dimension of 
child maltreatment in relation to both the child’s 
and the caretaker’s conscious and unconscious 
reactions to stress; dysfunctions within society, 
the family, and the individual which could result 
in circumstantial, incidental, or intentional child 
maltreatment; and types of assistance available to 
both the caretaker and the maltreated child. Units 
may be taught separately in 5 to 10 days according 
to the needs and interest of students, or all 6 units 
may be taught sequentially as a complete course of 
study. Appropriate literature and supplementary 
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instructional materials are included in each unit. 
Also included are the Montgomery County 
(Maryland) school system’s current policy state- 
ment and reporting procedures for child abuse and 
neglect, and an annotated bibliography of selected 
literature for use at the professional level. 


2929 Boston University. Child Abuse Interven- 
tion: Prescriptive Package. Schuchter, 
Arnold. Boston, Massachusetts Center for 
Community Resource Development, 1976. 
171 p. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HD 
$8.69, plus postage. Order No. ED132812. 


A model system that stresses prompt medical 
treatment for the child and due process for parents 
and children is proposed in a report on child abuse 
intervention sponsored by the National Institute 
of Law Enforcement and Criminal Justice. A civil 
court proceeding is recommended whenever 
possible. The background and theoretical frame- 
work for the proposed model are provided in Part 
|, in which what is known about child abuse is 
summarized, literature is reviewed, and an 
overview of child welfare and civil and criminal 
law process is presented. A hypothetical case study 
within the model system is presented, along with 
the pros and cons of mandatory versus permissive 
reporting. Also, the “‘gatekeeper”’ and “‘guardian- 
ship” concepts, as well as education and training, 
are discussed in the context of model system 
development. Part Il, describing specific opera- 
tional phases of the model system, includes 
chapters on the following topics: emergency 
intake, examination, and service process, the role 
of law enforcement in handling possible child 
abuse, the model strategy in a civil adjudication 
procedure, and the monitoring of accountability 
and performance. Guidelines for child abuse 
decision making, a comparative analysis of existing 
and proposed child abuse intervention models, a 
model decision-making guide, and information for 
criminal justice personne! on how to handle child 
abuse are included in a final section. 


2930 ~=Trends in child abuse and neglect reporting 
Statutes. Report No. 95 from the ECS 
Child Abuse Project. Denver, Colorado: 
Education Commission of the States, 
1977. 28 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
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Arlington, Virginia 22210. Price MF $0.83; 
HC $2.06, plus postage. Order No. 
ED134579. 


The steps that have been taken to control child 
abuse are described in this handbook sponsored by 
the National Center on Child Abuse and Neglect. 
The handbook covers reportable conditions; abuse 
and neglect defined; persons required to make 
reports; penalties for failure to report; public edu- 
cation; guardian ad /item (an attorney appointed 
by the court to represent an abused child in legal 
proceedings); central registry; and child protection 
teams. Appendix A lists actions on child abuse and 
neglect taken by every state and the District of 
Columbia, and Appendix B lists the reporting 
Statutes of every state, the specific citation of the 
Statute, and when it was last amended. 


2931 Protective Services for Abused and 
Neglected Children and their Families. A 
Guide for State and Local Department of 
Public Social Services on the Delivery of 
Protective Services. New York, New York: 
Community Research Applications, Inc., 
1977. 135 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $7.35, plus postage. Order No. 
ED135171. 


A guide is provided to assist state and local 
agencies to improve the administration and 
management of services to abused and neglected 
children and their families. The first section covers 
protective services at the state level, including such 
topics as organization; initiating and reacting to 
proposed state legislation; developing working 
definitions of child abuse and neglect, formulating 
policy, and setting standards for ioca!l protective 
service programs; serving as an_ information 
clearinghouse; and developing a budget. Included 
in the second section on protective services at the 
local jevel are 9 chapters on the following topics: 
definitions of physical abuse, sexual abuse, 
neglect, and emotional abuse or neglect; organiza- 
tion and staff structure; assessment, investigation, 
and validation; case management; supportive and 
treatment services, including medical, foster care, 
and emergency services; resource development and 
interagency coordination; staff development, train- 
ing, and supervision; public education and 
information; and record-keeping and other man- 
agement tools, including accountability, planning, 








2932-2935 MEDICAL ASPECTS 





and evaluation. Checklists for state and local 
agencies are provided, along with a glossary of 
terms and a listing of HEW regional offices. 


2932 CHAMBERLAIN, WILLIAM A. A plan- 
ning model for the development of 
programs for abused and neglected chil- 
dren in rural areas. Athens, Georgia: 
Regional Institute of Social Welfare Re- 
search, no publication date. 37 p. Available 
from ERIC Document Reproduction Ser- 
vice, Box 190, Arlington, Virginia 22210. 
Price MF $0.83; HC $2.06, plus postage. 
Order No. ED136534. 


Planning steps involved in developing programs for 
abused and neglected children in rural areas are 
described. Six planning strategies are analyzed: 
action, in which efforts are made to achieve the 
goals; diagnosis, in which the situation is 
evaluated; entry, in which consultants gain 
acceptance from area decision makers; needs 
assessment, in which problems and _ available 
services are identified; synthesis and maintenance, 
in which useful changes are continued and 
nonfunctional changes are eliminated; and systems 
change, in which the improved protective service 
system is adopted. 


2933 Planning and Implementing Child Abuse 
and Neglect Service Programs: The Experi- 
ence of Eleven Demonstration Projects. 
Rockville, Maryland: National Center for 
Health Services Research and Develop- 
ment, 1976. 150 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $7.35, plus postage. Order No. 
ED138015. 


A discussion of practical factors involved in 
planning and carrying out child abuse and neglect 
treatment programs, based on the experience of 11 
demonstration projects in 10 states, is presented. 
Among the topics discussed are planning theories 
and program models, needs assessment, methods 
for identifying and clarifying goals, alternative 
organizational models and staffing patterns for 
child abuse and neglect treatment programs, the 
essential elements of case management and the 
information maintained on clients, an accounting 
method for monitoring resource expenditures, and 
the program’s relationship to the community. Case 
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studies of 4 child abuse and neglect treatment 
programs are appended. 


2934 GARBARINO, JAMES. The human ecol- 
ogy of child maltreatment. Resources in 
Education (ERIC), 12(9):124, 1977. 11 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED138356. 


The thesis that maltreatment of children is 
fundamentally a sociocultural rather than a 


personal problem underlies advocacy of an 
ecological model of human development to 
provide insight into the dynamics of child 


maltreatment. The model emphasizes second-order 
effects, social policy, and organism-environment 
interaction. Hypotheses basic to a program or 
research on primary and secondary prevention are 
outlined, and 2 actual projects within such a 
program are described. The first project’s goal is to 
develop a multivariate model of the correlates of 
child maltreatment to be used to. screen 
neighborhoods for intervention on the basis of the 
discrepancy between actual and predicted inci- 
dence. The second project utilizes a face-to-face 
interview to explore the ‘‘family biographies” of 3 
contrasting groups: those families known to be 
experiencing social stress but also known to 
provide excellent child care; those reported to 
Child Protective Services for suspected child 
maltreatment; and those identified as part of the 
social network of the former 2 groups. A 
preliminary clinical application involving the use 
of the interview to locate the “‘natural reinforcers” 
in the family’s environment is being considered. It 
is hoped that the use of social networks will 
increase the adequacy of modeling, reinforcement, 
and feedback for good child care. 


2935 GRAYS, JANE D., et al. Prediction and 
prevention of child abuse and neglect. 
Resources in Education (ERIC), 
12(11):94, 1977. 15 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED140533. 


The feasibility of predicting the potential for child 
abuse and neglect was successfully demonstrated 
by using perinatal screening procedures to identify 
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a group of mothers at high risk for abnormal 
parenting practices. One hundred mothers at risk 
for child abuse were identified through interviews, 
questionnaires, and observations during labor, 
delivery, and the postpartum period. Ss were then 
randomly divided into a High-Risk Intervene 
(HRI) group and a High-Risk Nonintervene (HRN) 
group. Physicians and other health care personnel 
gave comprehensive pediatric followup to the HRI 
Ss, but HRN Ss were the recipients of routine care. 
When the children were about 2 years old, 
complete evaluations were rendered on 25 families 
in each group and in a control group. Five Ss in 
the HRN group needed hospitalization for serious 
injuries believed to stem from abnormal parenting. 
The most accurate predictive data came from 
labor-delivery observations and from _ nursery 
observations and interviews. 


2936 TUPPER, ALLISON. Project Scan: School 
and Community Project for Abused and 
Neglected Children. Final Report. Brook- 
lyn, New York: Community School 
District 18, 1976. 75 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $3.50, plus postage. Order 
No. ED141436. 


The final report of Project Scan, a school and 
community project for abused and neglected 
children, examines the first 2 years of the project 
and concludes that the program is making a 
contribution to the alleviation of child neglect and 
abuse through early identification and prevention. 
A federally funded project for providing guidelines 
in establishing national child abuse and neglect 
programs, the project’s purposes were tc evaluate 
methods of preventing child abuse and to modify 
negative parental attitudes toward themselves and 
their methods of child rearing through working 
with the family as a group. Children referred by 
child welfare services to the project’s social 
caseworkers were compared on the variables of age 
and family background to children in_ the 
community, the local schools, and to children 
referred from public agencies other than child 
welfare. Evaluation of the project’s intervention 
Services by means of 2 locally developed rating 
scales indicated that the families of children 
referred from child welfare agencies did not differ 
significantly from the families of other children in 
either initial or final attitudes. However, a larger 
attitude change occurred in the child welfare 
group. Included in the appendix are data 
collection forms, materials distributed at work- 
shops, parent questionnaires, the 2 rating scales 
used, and an annotated bibliography. 


MEDICAL ASPECTS — Etiologic Groupings 
Postnatal growths and gross brain disease 


2937 WILLIAMS, ROGER S.; LOTT, IRA T.; 
FERRANTE, ROBERT J.; & CAVINESS, 
VERNE S., JR. The cellular pathology of 
neuronal ceroid-lipofuscinosis: a Golgi- 
electronmicroscopic study. Archives of 
Neurology , 34(5):298-305, 1977. 


A cerebral biopsy specimen from a 4-year-old girl 
with a moderately advanced stage of the late 
infantile form of neuronal ceroid-lipofuscinosis 
was observed in routine cell and fiber stains and in 
Golgi and electronmicroscopic preparations. Al- 
though demented with a major degree of motor 
disability, the patient was still alert and responsive 
to her environment to a limited extent. Her 
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cerebral malfunction was indicated further by 
generalized slow and paroxysmal EEG activity. 
However, no evidence of neuronal degeneration or 
loss was found in the cortical biopsy specimen by 
any of 3 different morphologic methods. Golgi 
impregnations identified a fusiform enlargement of 
proximal axon segments of most pyramidal 
neurons and some polymorphic neurons but not of 
other cortical neuronal classes. Typical curvilinear 
inclusions were found in all cells and appeared to 
be impacted within the dilated proximal axon 
segments of pyramidal neurons. The numbers of 
type I! synapses on the axon hillock and dilated 
proximal axon segments of pyramidal neurons 
were greatly reduced, whereas type | synapses 
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remaincd abundant in the neuropil, possibly 
explaining the patient’s diffuse paroxysmal act- 
ivity and other dimensions of cerebral dysfunc- 
tion. (44 refs.) 


Eunice Kennedy Shriver Center for 
Mental Retardation, Inc. 

200 Trapelo Road 

Waltham, Massachusetts 02154 


2938 CHATTHA, AMRIK S.; & RICHARDSON, 
EDWARD P., JR. Cerebral white-matter 
hypothesis. Archives of Neurology, 
34(3):137-141, 1977. 


Postmortem examination of 12 patients (5 months 
to 22 years) with generalized hypoplasia of the 
cerebral white matter and corresponding enlarge- 
ment of the ventricular system showed a 
neuropathologic abnormality clearly different 
from the leukoencephalopathies normally seen in 
childhood. Gray matter structures were remark- 
ably intact, including cerebral cortex and deep 
nuclei. The sparse quantity of cerebral white 


matter contrasted starkly with the relatively 
normal appearance of the cerebral cortex, 
cerebellum, hippocampus, and central nuclei. 


Unlike periventricular leukomalacia or centrolobar 
sclerosis, reactive cellular changes such as might 
suggest a destructive lesion in the past or an 
ongoing pathologic process (gliosis, phagocytosis, 
inflammation) were absent. Three sisters in the 
group suffered from lifelong severe intellectual 
impairment and neurological deficits. In each case 
frequent neurologic examinations had been carried 
out, and in all of them chromosomal abnormal- 
ities, aminoacidurias, and identifiable progressive 
metabolic disorders of the central nervous system 
could be ruled out. These 12 cases appear to 
represent a new and distinct neuropathologic 
disorder. (13 refs.) 


Neuropathology Laboratory 
Massachusetts General Hospital 
Boston, Massachusetts 02114 


2939 SKRE, HAVARD; BASSOE, HANS H.; 
BERG, KARE; & FROVIG, ARNE G. 
Cerebellar ataxia and hypergonadotropic 
hypogonadism in two kindreds. Chance 
occurrence, pleiotropism or linkage? C/in/- 


cal Genetics, 9(2):234-244, 1976. 
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Two unreleated kindreds with Marinesco-Sjogren’s 
syndrome in 3 sibships were observed. In 5 of the 
6 affected, but in none of the unaffected sibs, a 
hypergonadotropic hypogonadism was seen. In 
one of the kindreds a high degree of inbreeding 
was revealed, and inbreeding probably also existed 
in the other kindred. With respect to the 
neurological disorder, the similarity between 
affected individuals was striking: the affected sibs 
in both kindreds had all been operated on for 
cataracts when they were between 4 and 5 years 
old. All paraplegic patients had low or very low 
gonadotropin levels, in addition to generally very 
low androgen levels, but a clear androgen response 
was recorded in some of them when the gonads 
were stimulated. The presence of hypergonado- 
tropic hypogonadism in 3 sibships in the 2 
kindreds appears to confirm that this type of 
hypogonadism can occur as an autosomal recessive 
trait. The result of the conducted lod score 
analysis would be compatible with relatively close 
linkage between the gene for the Marinesco- 
Sjogren syndrome and a gene which in the 
homozygous state leads to hypergonadotropic 
hypogonadism. (27 refs.) 


Department of Neurology 
University of Bergen 
Bergen, Norway 


2940 PENN, RICHARD D.; & ETZEL, MARY 
LIZ. Chronic cerebellar stimulation and 
developmental reflexes. Journal of Neuro- 
surgery, 46(4):506-511, 1977. 


Two cerebral palsy patients with marked motor 
retardation and primitive reflexes were observed 
for changes in motor function over a period of 
months following chronic anterior lobe cerebellar 
stimulation. Changes were documented with the 
Milani-Comparetti Developmental Scale, which 
allows comparison between functional gains and 
reflex patterns. Both patients showed improved 
functional abilities such as crawling and more 
developed motor control of the upper extremities. 
Before theories attempting to deal with the 
neurophysiological basis of postural and tone 
changes can be developed, more basic studies must 
be done. Most important at this time is to be able 
to document accurately the changes produced by 
chronic cerebellar stimulation and to determine if, 
in the future, useful functional gains can be made. 


(9 refs.) 
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Rush-Presbyterian St. Luke’s Medical 
Center 

1753 West Congress Parkway 

Chicago, Illinois 60612 


2941 ROPERS, H.-H.; ZIMMERMANN, J.; & 
WIENKER, T. Adrenoleukodystrophy 
(Siemerling-Creutzfeldt disease); hetero- 
zygote with two clonal fibroblast popula- 


tions. Clinical Genetics, 11(2):114-118, 
1977. 


Fibroblast cultures (from punch skin biopsies) of 2 
unrelated adrenoleukodystrophy  (Siemerling- 
Creutzfeldt disease [SCD]|) patients developed 
morphologic alterations expressive of the defect in 
SCD and suggestive that SCD locus is subject to 
lyonization. Both normal and morphologically 
defective colonies were isolated from skin biopsy 
material of an obligatorily heterozygous woman. 
These anomalous features were first seen 4-5 days 
after subcultivation. Although the disease cannot 
be diagnosed from the cellular morphology alone, 
these findings may help in identifying hetero- 
zygotes. Further studies on cholesterol metabolism 
in SCD have shown that a disorder in fatty acid 
metabolism may be the basic defect in SCD. (13 
refs.) 


Institut fur Humangenetik der Universitat 
Albertstrasse 11 
7800 Freiburg, West Germany 


2942 WILSON, JOHN; & CARTER, CEDRIC. 
Genetics of tuberous sclerosis. Lancet, 
1(8059):340, 1978. (Letter) 


Ten of 71 children studied with tuberous sclerosis 
had a parent or parents who were also affected. 
Three of the families included 1 or more affected 
siblings. The other 61 cases were considered fresh 
mutants because of absence of the disease in the 
parents. These parents had 137 other children, all 
unaffected, indicating that the risk of having 
further affected children is low. However, 1 family 
where presumably one parent was a heterezygote 
had 2 children with tuberous sclerosis and the 
primary clinical symptoms, while neither parent 
showed any clinical evidence of the disease. (1 
ref.) 


Hospital for Sick Children 
London WCi N3]H, England 
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2943 MORGAN, S. K.; & BUSE, M. G. Survival 
following brain’ metastases in Wilms’ 


tumor. Pediatrics, 58(1):130-132, 1976. 


A 3%-year-old white girl with Wilms’ tumor 
developed bilateral pulmonary metastases, fol- 
lowed later by cerebral metastases in 2 sites. After 
the Wilms’ tumor was diagnosed she underwent a 
right nephro-ureterectomy, appendectomy, and 
biopsy of a mesenteric lymph node. She received 
2,500 rads radiation in the course of 18 
treatments, along with 75 yug/kg actinomycin D 
intravenously over a 5-day period. During a third 
course of actinomycin D several months later, 3 
metastases to the right lung were discovered. 
Radiation (1,500 rads) was delivered to the right 
lung for one week; 3 weeks later the lung was 
found free of metastases. Vincristine sulfate 
(0.1mg/kg) was administered intravenously for the 
next 12 weeks, after which a single metastatic 
nodule was found in the left lung. Radiation 
(1,200 rads) was delivered to the left lung for 13 
days, and actinomycin D was given for 5 days after 
the lung had cleared. Ten days afterwards 2 
metastases were found in the left hemisphere of 
the brain. After dexamethasone the entire brain 
was irradiated, and 3,050 rads were delivered in 
16 treatments over 23 days. After vincristine and 
2,000 rads, the posterior lesion disappeared, and 
the frontal lesion was reduced by one-half. 
Chemotherapy (vincristine sulfate or actinomycin 
D, sequentially or together) was continued 
intermittently over the span of the next 32 years. 
The child had an adjustment problem in first 
grade, diagnosed as a learning disability with 
markedly impaired spatial-perceptual and visual- 
motor dysfunction and hyperactivity. She im- 
proved on a regimen of methylphenidate hydro- 
chloride and special education classes. Aggressive 
radio- and chemotherapy may have been respon- 
sible for her altered behavior patterns and 
perceptual dysfunction. (5 refs.) 


Department of Pediatrics 
Medical University of South Carolina 
Charleston, South Carolina 29401 


2944 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. Syndromes associated with 
autosomal dominant genetic mechanisms. 
In: Menolascino, F.; & Egger, M. Medical 
Dimensions of Mental Retardation. Lin- 
coln, Nebraska: University of Nebraska 
Press, 1978, Chapter 3, p. 49-67. 
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Some congenital neurocutaneous syndromes in 
childhood produce prominent symptoms in both 
the skin and brain and often have MR as one of 
their manifestations, the degree of which varies 
from case to case. The symptoms are noted at 
birth or in early childhood. There is frequently a 
pattern of recurrence within a family, which 
strongly suggests a hereditary cause, more often 
dominant than recessive. Tuberous sclerosis is a 
congenital disorder in which tumor-like masses are 
found in many different organs of the body. 
Typically, clinical manifestations are the 3 
symptoms of epilepsy, sebaceous adenoma, and 
MR. Neurofibromatosis, characterized by the 
formation of multiple benign fibrous tumors from 
the nerve sheaths in the brain, spinal canal, and 
skin, can appear between the ages of 1 and 50 
years and is diagnosed when pigmentation, skin 
tumors, and underskin nodules are present. The 
MR aspect is variable in neurofibromatosis and the 
Sturge-Weber syndrome, a rare developmental 
disorder of the blood vessels. Ataxia-telangiectasia 
is an autosomal recessive hereditary disorder 
probably caused by an error in metabolism of 
immunologic proteins which results in neurologic 
degeneration. (39 refs.) 


University of Nebraska 
College of Medicine 
Lincoln, Nebraska 


2945 SELTZER, BENJAMIN; & SHERWIN, 
IRA. “Organic brain syndromes’: an 
empirical study and critical review. Ameri- 
can Journal of Psychiatry, 135(1):13-21, 
1978. 


A random sample of 80 patients in a Veterans 
Administration hospital who originally had been 
given a primary nonspecific neuropsychiatric 
diagnosis (organic brain syndrome, organic psycho- 
sis, chronic brain syndrome, among others) was 
assessed in an attempt to make more specific 
diagnoses. This proved to be possible in 77 out of 
80 cases, although 13 individuals required more 
than 1 diagnosis. Diagnosis was based upon chart 
review and thorough neurological and clinical 
evaluation. Senile dementia was the most fre- 
quently encountered disorder, followed by the 
alcohol-related entities of alcoholic dementia and 
Korsakoff’s disease. Dementias following head 
trauma, anoxia, or intracranial infection were 
another major category. Twelve individuals (15 
percent of the total) were diagnosed as having 


exclusively a functional disturbance of the mental 
state. These patients appeared to have been 
diagnosed as having organic brain syndrome 
becuase of associated features. Fractionating the 
diagnosis of organic brain syndrome into more 
specific categories is essential to further under- 
standing of this group of diseases. (34 refs.) 


Veterans Administration Hospital 
200 Springs Road 
Bedford, Massachusetts 01730 


2946 WEINTRAUB, MICHAEL I. Chorea in 
childhood systemic lupus erythematosus. 
Journal of the American Medical Associa- 
tion, 238(8):855, 1977. (Letter) 


A case of acute chorea as a manifestation of 
childhood systemic lupus erythematosus (SLE) is 
described. The patient was a previously healthy 
13-year-old girl who developed sudden choreiform 
movements of the hands, mouth, tongue, and feet. 
These symptoms progressed over a 3-week period 
and were associated with slurred speech and a 
tendency to fall. Laboratory tests confirmed the 
diagnosis of SLE. The _ patient’s symptoms 
responded to haloperidol and _ corticosteroids. 
Isolated chorea as the initial manifestation of SLE 
is rare. However, it was one of several neurologic 
complications in 23 well-documented cases. (2 
refs.) 


2947 LEAHY, WILLIAM R.; & SINGER, 
HARVEY S. Progressive focal deficit with 
porencephaly. Archives of Neurology, 
34(3):154-156, 1977. 


The presentation of 4 cases (3 hrs to 3 yrs old) of 
hydrocephalus with progressive focal motor 
deficits secondary to porencephalic diverticulation 
of the lateral ventricle shows the value of early 
diagnosis for progressive neurologic deficits which 
respond to early, appropriate treatment. The 
clinical manifestations of focal ventricular dilation 
(porencephaly) are related to the area of cerebral 
tissue affected and usually include focal motor 
abnormalities, cranial asymmetry, and seizures. 
Enlargement of the porencephalic cyst is related 
either to a generalized increase in intraventricular 
pressure or to “hydrostatic” forces that may act 
independently. Symptoms of intracranial pressure 
were not a consistent finding, but all patients did 
exhibit worsening of a focal motor deficit or 
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primary clinical manifestation in a third case. (10 
refs.) 


evidence of intracranial hypertension. Both of 
these findings resolved after shunting of the 
cerebrospinal fluid. Symptoms of acutely in- 
creased intracranial pressure dominated the pro- 
gression of the focal motor deficit in 2 of these 
cases, while progressive hemiparesis was the 


Department of Neurology, CMSC 602 
Johns Hopkins Hospital 
Baltimore, Maryland 21205 
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Malnutrition and growth disorders 


2948 ROBINSON, H.; & PICOU, D. A compari- 
son of fasting plasma insulin and growth 
hormone concentrations in marasmic, 
kwashiorkor, marasmic-kwashiorkor and 
underweight children. Pediatric Research, 
11(5):637-640, 1977. 


Fasting plasma insulin and growth hormone 
concentrations were measured in 24 marasmic, 11 
kwashiorkor, 16 marasmic-kwashiorkor, and 4 
underweight children. Hormone measurements 
were made using a modification of the double 
antibody immunoassay method of Hales and 
Randle, which increased the precision and 
sensitivity at very low concentration ranges (0-25 
uU/ml). A comparison of 4- and 8-hour fasting 
values for plasma insulin, growth hormone, and 
glucose within each clinical group showed no 
significant difference, and the combined values 
were used in subsequent analyses. Fasting plasma 
insulin was significantly lower before than after 
recovery from kwashiorkor. In the other groups, 
fasting plasma insulin values were lower before 
than after recovery, but not significantly so. 
Fasting plasma growth hormone concentrations 
were significantly higher in children with maras- 
mus, marasmus-kwashiorkor, and kwashiorkor 
than after recovery. In underweight children, 
plasma growth hormone was higher, but not 
significantly so, than after recovery. Comparison 
between clinical groups showed no significant 
differences in fasting insulin levels or in fasting 
growth hormone concentration either before or 
after recovery. (34 refs.) 


Tropical Metabolism Research Unit 
University of the West Indies 
Mona, Kingston 7, Jamaica (W.1.) 
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2949 LINDERKAMP, OTWIN; BUTENANDT, 
OTFRIED; MADER, THERESE; KNORR, 
DIETER; & RIEGEL, KLAUS P. The 
effect of growth hormone deficiency and 
of growth hormone substitution on blood 
volume and red cell parameters. Pediatric 
Research, 11(8):885-889, 1977. 


Blood volume, plasma volume and red cell mass, 
red cell parameters, reticulocytes, serum iron, and 
total iron binding capacity were investigated in 59 
growth-retarded children, 27 of them with 
idiopathic short stature and 32 with isolated 
growth hormone deficiency (GHD). Fifteen of the 
GHD patients were studied before treatment and 
again 3-6 months after the onset of treatment with 
growth hormone, 3 GHD patients only before and 
14 only during treatment. Blood volume, plasma 
volume, and red cell mass related to both actual 
body weight and corrected weight for height were 
significantly (p<0.005) decreased by 15 percent in 
the untreated children with GHD in comparison to 
the children with idiopathic short stature. In any 
of the patients studied twice, blood volume, 
plasma volume, and red cell mass increased by 17 
percent to normal values (p<0.0005) on treatment 
with growth hormone. Serum iron decreased and 
total iron-binding capacity increased significantly 
during treatment, whereas hematocrit, mean 
corpuscular volume, and reticulocytes remained 
unchanged. Among 2 pairs of twins with 
Russell-Silver dwarfism who were studied twice, 
blood volume, plasma volume, and red cell mass 
increased only in the twins with GHD during 
treatment. (32 refs.) 


Universitatskinderklinik 

Lindwurmstrasse 4 

D-8 Munich 2, Federal Republic 
of Germany 
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2950 MURTHY, L. S.; *AGARWAL, K. N.; 
KHANNA, SUSHILA. Placental morpho- 
metric and morphologic alterations in 
maternal undernutrition. American Journal 
of Obstetrics and Gynecology, 
124(6):641-646, 1976. 


The effect of maternal nutritional deprivation on 
placental morphometric and gross morphologic 
changes was investigated in 150 sets of mothers, 
neonates, and placentas. For socioeconomic 
groups I, Il, and III and IV combined, the mean 
maternal caloric uptakes were 2,919, 2,420, and 
1,589cal/day, respectively (p<0.001), and the 
mean protein intakes were 76.1, 67.3, and 
52.0gm/day, respectively (p<0.001). The birth 
weight, placental weight, volume, surface area, and 
number of cotyledons showed significantly de- 
creasing trends (p<0.001) with the fall in 
socioeconomic group and maternal dietary intakes. 
Socioeconomic group | had a significantly higher 
incidence of well-defined cotyledons and central 
cord attachments in the placentas. The lower 
socioeconomic groups and the small-for-dates 
neonatal group had a significantly higher incidence 
of placental hemorrhages. The number of infarcts, 
calcifications, and evidence of degeneration were 
not significantly different in the various socio- 
economic groups. (21 refs.) 


*Department of Pediatrics 
Institute of Medical Sciences 
Varanasi, India 


National Institute of Child Health and 
Human Development (NIH). Ma/nutrition, 
Learning and Behavior. Read, Merrill S.; & 
Felson, David. Bethesda, Maryland: Center 
for Research for Mothers and Children, 
1976. 38 p. Available free from NICHD 
Office of Research Reporting, NIH, 
Bethesda, Maryland 20014. 


2951 


A brief study of the relationships between 
malnutrition, learning, and behavior concludes 
that prolonged severe malnutrition during gesta- 
tion or early infancy during the period of rapid 
growth of the brain can result in permanent 
behavioral handicaps. This type of malnutrition is 
uncommon in the United States. Chronic under- 
nutrition seems to affect attentiveness, curiosity, 
security, and social responsiveness instead of the 
actual learning process itself. Although it has no 
lasting effects on the brain, hunger provably 
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affects learning unfavorably. Corrective action 
must involve preventive health care, commencing 
with the pregnant mother and continuing through 
childhood. 


2952 MEHTA, KALSI, H. K.; NAIN, C. K.; 
SAROJ MENKES, JOHN H. Energy 
metabolism of brain in human protein- 
calorie malnutrition. Pediatric Research, 
11(4):290-293, 1977. 


Cerebral blood flow and carbohydrate metabolism 
were studied in 5 normal children and 25 children 
aged 6-40 months with varying degrees of 
protein-calorie malnutrition (PCM). None of the Ss 
had frank kwashiorkor. Cerebral blood flow in 
normal children and those suffering from grade | 
PCM was 90.3+5.7ml/100g/min, a value similar to 
that obtained by other investigators, but the 
oxygen/glucose index (OGI) was 65.8 percent, 
indicating significant conversion of glucose into 
lactic acid. Cerebral lactic acid production was 
45.3 uM/100g/min, and the respiratory quotient 
was 1.00. With increasing severity of PCM, a 
progressively smaller proportion of glucose was 
subjected to aerobic oxidation, but the amount of 
lactate formed did not increase. In grade IV PCM, 
cerebral blood flow was 68.7+5.4mg/100g/min, 
the OG! was 34.7 percent, and cerebral lactic acid 
production was 27.4 uM/100g/min. Under these 
conditions the respiratory quotient rose to 1.52, 
suggesting that a significant proportion of glucose 
was converted into long chain fatty acids, 
probably as a result of the altered function of one 
or more of the regulatory enzymes within the 
brain. (34 refs.) 


Department of Pediatrics 
Postgraduate Institute of Medical 

Education and Research 
Chandigarh, India 


2953 WEICHSEL, MORTON E., JR.; & CLARK, 
BRIAN R. Pyramidine metabolism during 
restorative brain growth after neonatal 
undernutrition in the rat. Pediatric Re- 


search, 11(4):293-297, 1977. 


In a study of the activity of enzymes from 
metabolic pathways leading to biosynthesis of 
pyrimidines and nucleic acids during nutritional 
catch-up of the brain, 3 litters of 20 Wistar rat 
pups each were maintained for 6 days, after which 
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the 4 lightest (undernourished light) and 4 heaviest 
(undernourished heavy) pups from each litter were 
left with the mother to permit catch-up growth for 
1 week. By day 13, the undernourished light group 
had not reached the somatic weight of control 
pups, whereas the body weight of the under- 
nourished heavy group was restored. Growth in 
both undernourished groups had assumed an 
increased rate by this time. Although values for 
somatic weight, cerebellar wet weight, and 
cerebellar deoxyribonucleic acid in the under- 
nourished light group remained significantly below 
control (p<0.5) after 1 week of catch-up growth, 
cerebellar thymidine kinase and thymidylate 
synthetase activity in the undernourished pups 
were significantly (32 percent and 11 percent) 
elevated over the respective activity in the control 
pups (p<0.05). These results suggest that thymi- 
dine kinase and thymidylate synthetase may be 
critical enzymes for restorative brain growth. (22 
refs.) 


Department of Pediatrics 

Harbor General Hospitai 

University of California at Los Angeles 
School of Medicine 

1000 West Carson Street 

Torrance, California 90509 


2954 PATRICK, JOHN. Death during recovery 
from severe malnutrition and its possible 
relationship to sodium pump activity in 
the leucocyte. British Medical fournal, 
1(6068):1051-1054, 1977. 


Pretreatment measurements of sodium pump 
activity in leukocytes are valuable in predicting 
which malnourished children are at risk of sudden 
death during the start of high-energy refeeding. 
Compared with 13 malnourished children showing 
clinical recovery, the 4 malnourished children who 
died suddenly at the start of refeeding had an 
increased pretreatment rate constant for sodium 
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efflux in leukocytes and low intracellular sodium 
concentration. The children were fed ad libitum 
and took  0.5-1.25MF/kg/24h (120- 
300kcal/kg/24h) of the rehabilitation diet contain- 
ing arachis oil (55ml/l) and a proprietary cows’ 
milk formula, which provided 35g protein and 
5.6MF (1350kcal) per litre of feed. Two other 
children with the same pattern of unusual 
leukocyte electrolyte values and sodium pump 
activity were identified, were monitored carefully 
during refeeding, and were successfully treated 
with diuretics and digoxin when they developed 
the syndrome of extracellular fluid overload. (16 
refs.) 


Tropical Metabolism Research Unit 
University of the West Indies 
Kingston, Jamaica 


2955 GOLDEN, MICHAEL H. N.; JACKSON, 
ALAN A.; & GOLDEN, BARBARA E. 
Effect of zinc on thymus of recently 
malnourished children. Lancet, 
2(8047):1057-1059, 1977. 


The stimulation of the growth of the thymus with 
zinc supplementation and the causal relationship 
between zinc deficiency and thymic atrophy of 
protein-energy malnutrition (PEM) were investi- 
gated. Four methods of analyzing radiographs of 8 
children who had recently recovered from severe 
PEM showed that the thymus was significantly 
larger in the children after they had received zinc 
supplementation. Results showed that modest zinc 
acetate supplement of 2mg/kg bodyweight/day for 
10 days can cause thymic growth in children who 
have been recently malnourished. Zinc deficiency 
appears to be a possible cause of thymic atrophy 
associated with PEM. (29 refs.) 


Tropical Metabolism Research Unit 
University of the West Indies 
Kingston 7, Jamaica 
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MEDICAL ASPECTS — Etiologic Groupings 
inborn metabolic errors 


2956 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. Syndromes associated with 
autosomal recessive genetic mechanisms. 
In: Menolascino, F.; & Egger, M. Medical 
Dimensions of Mental Retardation. Lin- 
coln, Nebraska: University of Nebraska 
Press, 1978, Chapter 4, p. 68-142. 


Of the several hundred metabolism errors that are 
known, many are associated with MR. These can 
be subclassified as disorders of protein metab- 
olism, of carbohydrate metabolism, of lipid 
metabolism, and of connective tissue. With few 
exceptions they are enzymatic defects, even 
though they involve several different body organ 
or cell systems. Some examples are phenyl- 
ketonuria {protein metabolism), galactosemia 
(carbohydrate metabolism), Gaucher’s disease 
(lipid metabolism), and Ehlers-Danlos syndrome 
(connective tissue). Several of these diseases can be 
treated successfully to prevent MR if they are 
discovered early enough by the proper screening 
tests. A number of mass screening projects have 
been made possible by federal grants for 
phenylketonuria, one of the few hereditary 
conditions in which the genetic carriers usually can 
be identified. Tay-Sachs disease is the most 
commonly encountered of the lipid diseases; 
heterozygote carriers of the mutant gene have 
been determined by examination of blood 
samples. No specific treatment exists to prevent or 
cure the 4 connective tissue disorders most 
commonly associated with MR. (162 refs.) 


University of Nebraska College of 
Medicine 
Lincoln, Nebraska 


2957 SABATER, JUAN; FERRE, CARMEN; 
PULIOL, MARIA; & MAYA, ANTONIO. 
Histidinuria: a renal and intestinal histidine 
transport deficiency found in two mentally 
retarded children. Cfinical Genetics, 
9(2):117-124, 1976. 


Mental handicap is a frequent, but not essential, 
finding in patients suffering from inborn errors of 


membrane transport; however, the frequency is 
much higher in this group of patients than in the 
normal population. In this study, 2 slightly MR 
male siblings (chronological age 9 and 11 years, 
respectively) showed normal or low levels of 
histidine in blood accompanied by a high degree of 
urinary elimination of histidine in analyses carried 
out during the course of 1 year. The values found 
for the other amino acids were normal, and 
histidine metabolites were not detected in urine. 
Consequently, the percentage of tubular resorp- 
tion of histidine in both children was very low, 
with values approximately 50 percent of normal. 
The oral overload test with histidine revealed a 
very low absorption rate at the intestinal level in 
both patients. The values of this test in the parents 
were intermediate between those of their affected 
children and of 3 normal controls and corre- 
sponded to heterozygosity. The findings indicated 
that the patients were suffering from an 
impairment in their histidine membrane transport 
systems affecting the kidney and intestines. The 
fact that the patients, having the same clinical and 
biochemical pattern, were siblings, and that there 
were heterozygote characteristics in the pattern 
for the histidine load test in the parents, lends 
weight to the possibility of the existence of a 
genetically determined trait. (27 refs.) 


Instituto Provincial de Bioquimica 
Calle Roberto Bassas 1 
Barcelona 14, Spain 


2958 LONGHI, RICCARDO C.; FLEISHER, 
LYNN D.; TALLAN, HARRIS H.; & 
GAULL, GERALD E. Cystathionine 
6-synthase deficiency: a qualitative abnor- 
mality of the deficient enzyme modified 
by vitamin B, therapy. Pediatric Research, 
11(2):100-103, 1977. 


The thermostability of cystathionine synthase and 
the effect of pyridoxal phosphate (PLP) on this 
thermostability were investigated in extracts of 
normal human liver and in extracts of liver, both 
before and during pyridoxine (vitamin Bg) 
therapy, from members of a family with 3 
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clinically and biochemically typical, Bg-responsive, 
synthase-deficient sibs. Heat-induced activation of 
human cystathionine synthase was demonstrated 
in extracts of liver from normal control Ss. This 
property was lacking in enzyme from. the 
synthase-deficient individuals who were studied 
before pyridoxine administration. When extracts 
of liver obtained during vitamin Bg therapy were 
studied, however, signifant activation was obser- 
ved. in vivo pyridoxine administration also 
alleviated the biochemical abnormalities of the 
disease. Synthase activity in extracts of liver from 
the patients’ parents, obligate heterozygotes for 
synthase deficiency, and a potentially hetero- 
zygous sister demonstrated activation similar to 
that found in control liver extracts. Heating 
enzyme preparations for more than 4 minutes 
resulted in inactivation. PLP completely prevented 
heat inactivation of enzyme from normal liver. (26 
refs.) 


Department of Pediatric Research 
New York State Institute for Basic 
Research in Mental Retardation 

1050 Forest Hill Road 
Staten Island, New York 10314 


2959 ROE, THOMAS F.; & KOGUT, MAURICE 
D. The pathogenesis of hyperuricemia in 
glycogen storage disease, type |. Pediatric 
Research, 11(5):664-669, 1977. 


Ten patients (chronological age range 3 to 28 
years) with glycogen storage disease type | were 
studied using labeled glycine. After the infusion of 
fructose (0.25g/kg body weight), blood uric acid 
levels were significantly increased above the mean 
basal value in 5 patients (p<0.02-p<0.05). Blood 
inorganic phosphate (pi) concentrations were 
significantly lower in the patients than in the 
control Ss both in the fasting state (p<0.05) and 
after fructose. Uric acid excretion did not increase 
significantly in the patients following fructose 
administration. In contrast to normal children, the 
mean peak blood uric level in the patients 
increased significantly after the administration of 
glucagon (p<0.001). Mean blood Pi concentrations 
decreased significantly following glucagon admini- 
stration in patients (p<0.005) and _ controls 
(p<0.05), but levels were significantly lower in the 
patients. Uric acid excretion increased following 
glucagon administration in patients and control Ss, 
with no significant differences obderved between 
the 2 groups. The data suggest that hyperuricemia 
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in glycogen storage disease results from enhanced 
nucleotide catabolism. (52 refs.) 


P.O. Box 54700 
Terminal Annex 
Los Angeles, California 90054 


2960 STATES, BEATRICE; HARRIS, 
DOROTHY; & SEGAL, STANTON. Pat- 
terns of cystine reduction by fibroblasts 
from normal and cystinotic children. 
Pediatric Research, 11(5):685-690. 1977. 


Studies were undertaken to reevaluate cystine 
reduction by fibroblasts initiated from normal and 
cystinotic patients. The assay involved direct 
determinations of the rates of cystine formation 
from L-[°*S] cystine by the multienzyme systems 
present in the 105,000 x g supernatant after cell 
fractionation. A difference between the 2 cell 
types was the stepwise pattern of cystine 
reduction at a cystine-to-reduced glutathione ratio 
of 2:1 observed with extracts from normal cells 
but not with cells containing more than 6 yumol 
half-cystine/g protein. Of the 6 cell lines with high 
intracellular half-cystine studied, 4 reduced cystine 
at a faster rate than the normal lines. The findings 
corroborate the presence of an enzymatic pathway 
which carries out the reduction of cystine by 
supernatants of cell extracts. However, the results 
showed that specific differences exist in the 
manner in which fibroblasts from normal and 
cystinotic Ss handle cystine in the presence of high 
concentrations of both cystine and reduced 
glutathione. At least 2 aspects of heterogeneity are 
operative within the cell lines from cystinotic 
patients, the first related to variations in the 
clinical manifestations of the disease and the 
second to the inherent heterogeneity in the cell 
line itself. (24 refs.) 


Children’s Hospital of Philadelphia 
34th and Civic Center Boulevard 
Philadelphia, Pennsylvania 19104 


2961 LOWY, BERTRAM A.; & WILLIAMS, 
MARJORIE K. Lesch-Nyhan syndrome: 
the synthesis of inosine 5’-phosphate in the 
hypoxanthine-guanine —phosphoribosyl- 
transferase-deficient erythrocyte by alter- 
nate biochemical pathways. Pediatric Re- 
search, 11(5):691-694, 1977. 
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Erythrocytes obtained from a normal adult male 
and from a patient with Lesch-Nyhan syndrome 
were incubated with [8-'*C]ladenine and 
[8-'*C] hypoxanthine. The labeled adenine was 
utilized to about the same extent for the synthesis 
of adenosine monophosphate (AMP) by the 
normal S’s and the patient’s erythrocytes. 
Deamination of AMP to inosine 5’-phosphate 
(IMP) occurred to about the same degree in both 
samples. However, hypoxanthine was utilized 
extensively for IMP synthesis in the normal 
erythrocyte only. The amount of total label in the 
IMP was approximately 100 times that of the 
Lesch-Nyhan erythrocyte, a consequence of the 
hypoxanthine-guanine phosphoribosyltransferase 
deficiency in the syndrome. No significant labeling 
of the AMP occurred. Extensive labeling of the 
IMP occurred in normal and_ Lesch-Nyhan 
erythrocytes when aliquots of erythrocytes from 
both sources were incubated with 4-amino-5- 
imidazolecarboxamide and sodium[!*C] formate. 
The findings provided experimental evidence of 
enzymic activities within the Lesch-Nyhan 
erythrocyte which can lead to a metabolic bypass 
of the hypoxanthine-guanine phosphoribosy|trans- 
ferase deficiency in the genetic disease. 


Department of Biochemistry 
Albert Einstein College of Medicine 
Bronx, New York 10461 


2962 NYHAN, WILLIAM L. Behavior in the 
Lesch-Nyhan syndrome. /ournal of Autism 
and Childhood ~ Schizophrenia, 
6(3):235-252, 1976. 


The Lesch-Nyhan syndrome is an inborn error of 
purine metabolism in which behavioral manifesta- 
tions are prominent and among the most 
provocative. The disorder is determined by a gene 
on the X chromosome and affects only males. The 
molecular expression of the abnormal gene is in 
the completely defective activity of the enzyme 
hypoxanthine guanine phosphoribosyl transferase. 
There is excessive production of uric acid, leading 
to the development of manifestations of gout. All 
patients with the syndrome are MR, have cerebral 
palsy, and display a very marked choreoathetosis. 
Abnormal behavior is generally first manifested 
with the eruption of teeth. Patients begin biting 
themselves, and self-mutilation through biting 
continues as the single most unsettling feature of 
the disease to parents and others responsible for 
the care of these children. Physical restraint is the 
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central feature in the management of this 
behavier. Various practical procedures have been 
learned which facilitate care and feeding. Behavior 
modification using extinction techniques and 
pharmacologic methods utilizing agents designed 
to increase the effective cerebral content of 
serotonin may each have a place in_ the 
management of behavior in this synrome. (34 
refs.) 


Department of Pediatrics 

University of California at 
San Diego 

La Jolla, California 92093 


2963 LAKE, C. RAYMOND; & ZIEGLER, 
MICHAEL G. Lesch-Nyhan syndrome: low 
dopamine-beta-hydroxylase activity and 
diminished sympathetic response to stress 
and posture. Science, 196(4292):905-906, 
1977. 


The diminished sympathetic response to stress and 
posture of the Lesch-Nyhan syndrome, an 
X-linked disorder of purine metabolism charac- 
terized by self-mutilation, aggressive and compul- 
sive self-destructive behavior, choreoathetoid cere- 
bral palsy, marked hypertonicity, athetoid 
dysarthria, and dysphagia, is investigated. Patients 
with Lesch-Nyhan syndrome with virtually no 
hypoxanthine phosphoribosyl-transferase activity 
demonstrate significantly low plasma activity of 
dopamine-beta-hydroxylase but normal basal levels 
of norepinephrine. Under conditions of emotional 
or postural stress the plasma concentrations of 
norepinephrine in Lesch-Nyhan patients increased 
less than in a normal population. (13 refs.) 


Laboratory of Clinical Science 
NIMH 
Bethesda, Maryland 20014 


2964 ANDERSON, LOWELL; DANCIS, 
JOSEPH; ALPERT, MURRAY; & HERR- 
MANN, LENORA. Punishment learning 
and self-mutilation in Lesch-Nyhan disease. 
Nature, 5593:461-463, 1977. 


The self-injurious behaviors of 5 children with 
Lesch-Nyhan syndrome from 3 years old to 13 
years old were studied under 3 learning paradigms: 
punishment, positive reinforcement, and timeout 
from reinforcement following an attempt at 
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self-injury. Punishment of self-injury by contin- 
gent electric finger shock failed to suppress these 
behaviors, but positive reinforcement of nonself- 
injury and timeout procedures were effective. Rate 
of self-injury remained at zero for approximately 3 
months after treatment; at an 18-month followup 
the average rate was 20 percent of baseline. 
Results stress the importance of environmental 
factors in development and control of self- 
injurious behavior, and suggest the presence of an 
unusual learning defect possibly related to 
hypoxanthine deficiency in Lesch-Nyhan disease. 
(13 refs.) 


New York University Medical School 
550 First Avenue 
New York, New York 10016 


2965 GARNICA, A. D.; FRIAS, J. L.; & 
RENNERT, O. M. Menkes kinky hair 
syndrome: is it a _ treatable disorder? 
Clinical Genetics, 11(2):154-161, 1977. 


A 6-week-old infant (birth weight 2,900g, length 
49cm) was hospitalized for persistent vomiting and 
increased irritability. On admission, he appeared to 
be chronically ill and had brittle, coarse, 
hypopigmented hair, eyebrows, and eyelashes. His 
height was 53cm, weight was 3,100g, and head 
circumference was 35cm. There were recurrent 
apneic periods and increasingly severe left-sided 
facial seizures, and his temperature dropped to 
35°C. A clinical diagnosis of Menkes kinky hair 
syndrome was made and verified by copper serum 
levels of 25ug/dl and a ceruloplasmin level of 
10.1mg/dl. Neither oral cupric sulfate nor intra- 
venous cupric acetate therapy alleviated the 
clinical symptoms, although the latter partially 
corrected serum copper and ceruloplasmin levels. 
Subsequent examinations showed that the 
patient’s height, weight, and head circumference 
remained below the third percentile for his age. 
There was no change in the progressive central 
nervous system deterioration characterizing this 
syndrome. Psychomotor function also continued 
to deteriorate. The infant died at 31 months from 
acute respiratory infection. The lack of improve- 
ment seen in this case is representative of the 
experience reported with parenteral copper 
therapy in this condition and may be attributable 
to the presence of a Clinically significant 
abnormality in copper metabolism jin utero. (27 
refs.) 
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Department of Pediatrics 

Box J-296 JHMHC 

University of Florida College 
of Medicine 

Gainesville, Forida 32610 


2966 HIRANO, ASAO; LLENA, JOSEFINA F.; 
FRENCH, JOSEPH H.; & GHATAK, 
NITYA R. Fine structure of the cerebellar 
cortex in Menkes kinky-hair disease: 
X-chromosome-linked copper malabsorp- 
tion. Archives of Neurology, 34(1):52-56, 
1977. 


X-chromosome-linked copper malabsorption 
(Menkes kinky-hair disease), a sex-linked, heredi- 
tary disorder affecting the central nervous system 
as well as normal developmental processes, is 
marked pathologically by neuronal loss, associated 
gliosis, and degeneration of certain regions of 
white matter, especially the cerebellar cortex. In 
two cases of X-chromosome-linked copper mal- 
absorption in which the infants (18 and 25 
months) both died of pneumonia, the cerebellar 
cortex was studied with both light and electron 
microscope. Aside from neuronal loss, the most 
conspicuous changes were the presence of somatic 
sprouts and grotesque dendritic arborization. The 
most obvious finding with electron microscopy 
was the presence of somatic spines on the Purkinje 
cells, although the surviving granule cells had 
already descended. Most spines were part of 
synaptic complexes, but some were unattached to 
any presynaptic element. Similar spines were also 
observed on dendritic trunks. Astrocytic gliosis 
and nonspecific endothelial cell changes were 
noted. In overall examination it was also noted 
that the cerebellum in kinky hair disease was 
distinctly smaller than the cerebellum of normal 
children of comparable age. (19 refs.) 


Division of Neurology 

Montefiore Hospital and Medical 
Center 

111 East 210th Street 

New York, New York 10467 


2967 WILLIAMS, A. J.; WILKINSON, J. L.; & 
TAYLOR, W. H. Pseudohypoparathy- 
roidism: variable manifestations within a 
family. Archives of Disease in Childhood, 
52(10):798-800, 1977. 
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Pseudohypoparathyroidism (PHP) has many dif- 
ferent manifestations as demonstrated in a family 
with 5 affected members. Some of the major 
symptoms are low plasma_ thyroxine levels, 
subcutaneous Calcification, short stature, brachy- 
dactyly, MR, hypocalcemia, and lack of urinary 
cyclic AMP response to parathyroid hormone. One 
child who died at age 3% was diagnosed with a 
natent ductus arteriosus, cardiomegaly, and 
marked right ventricular hypertrophy. Previous 
electrocardiograms had been normal. Severe 
pulmonary hypertension was noted during cardiac 
catheterization. The child suffered cardiac arrest 
and died during one of his frequent epileptiform 
attacks. Autopsy revealed hypertrophied parathy- 
roid glands. This is the first report of pulmonary 
hypertension in association with PHP. PHP can be 
characterized by many different symptoms. It is 
most likely inherited through sex-linked dominant 
transmission. (10 refs.) 


Department of Pediatrics 
Royal Alexandria Hospital 
Rhyl, Clwyd, Wales 


2968 *MACE, JOHN; **KLEIN, ALAN H.; 
FOLEY, THOMAS P., JR.; & LARSEN, P. 
REED. On the diagnosis of hypothy- 
roidism in the early neonatal period. 
Journal of Pediatrics, 91(2):347-348, 
1977. (Letters) 


On the basis of a study of 25,163 infants, Klein 
and associates found that an elevated thyroid- 
stimulating hormone (TSH) concentration in cord 
serum is the most sensitive and discriminating test 
for the diagnosis of congenital hypothyrcidism. 
They have found no correlation between cord 
serum TSH concentrations exceeding 60uU/ml and 
prematurity. Mace has found TSH concentrations 
greater than 165mU/ml in 3 premature infants 
with respiratory distress, sepsis, or other neonatal 
infections referred for thyroid testing because of 
paleness and hypotonia. Thyroxine values in 2 of 
the infants were borderline low, and one was in 
normal range. Subsequent follow-up of these 
infants revealed that all had normal thyroid 
fu.rction. Elevated TSH levels in these infants were 
transient and may have been secondary to stress. 
(4 refs.) 


*Department of Pediatrics 
School of Medicine 

Loma Linda University 

Loma Linda, California 92354 


**Children’s Hospital of Pittsburgh 
125 De Soto Street 
Pittsburgh, Pennsylvania 15213 


2969 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. Hypothyroidism. In: 
Menolascino, F.; & Egger, M. Medical 
Dimensions of Mental Retardation. 
Lincoln, Nebraska: University of Nebraska 
Press, 1978, Chapter 10, p. 275-279. 


Hypothyroidism, a condition caused by insuffi- 
cient production of thyroxin by the thyroid gland, 
occurs as cretinism or acquired hypothyroidism. It 
is the most common endocrine disorder ir 
childhood, with about 1 in every 1,500 patients 
admitted to general hospitals having some degree 
of hypothyroidism. The clinical manifestations of 
hypothyroidism vary with the type and severity of 
the condition, but in general the hypothyroid 
person is slow both mentally and physically. 
Mentality is affected by the failure of the brain to 
develop adequately because of insufficient stimula- 
tion by thyroxin. Therefore, the degree of MR 
depends upon the age of onset of this condition 
and upon the amount of thyroxin present. 
Hypcthyroidism is one of the few conditions 
associated with MR which can be completely 
cured with proper therapy, primarily thyroid 
hormone replacement. If cretinism is recognized 
and treated at birth, normal physical and mental 
development can be expected. (6 refs.) 


University of Nebraska College 
of Medicine 
Lincoln, Nebraska 


2970 TOPPET, MICHELE; TELERMAN- 
TOPPET, N.; SZILIWOWSKI, H. B.; & 
VAINSEL, M. Oculocraniosomatic neuro- 
muscular disease with hypoparathyroidism. 
American Journal of Diseases of Children, 
131(4):437-441, 1977. 


A unique case of oculocraniosomatic disease 
(OCSD) with associated hypoparathyroidism is 
described in an adolescent girl. The histochemical 
and ultrastructural findings in this case are similar 
to the classical descriptions of muscle biopsy 
specimens in OCSD. Similar mitochondrial 
abnormalities were observed in the cerebellum, 
sweat glands, and liver. The most prominent 
symptom was hypoparathyroidism. Hyper- 
aldosteronism was suspected in view of transient 
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hypokalemia and hypomagnesemia, but was not 
confirmed by blood and urine aldosterone levels. 
Hypomagnesemia in this case cannot be explained 
by a poor control of hypoparathyroidism. Several 
proposed etiopathogenic mechanisms for OCSD 
are identified. (38 refs.) 


Department of Pediatrics 
Hospital Saint-Pierre 

rue Haute 322 

1000 Brussels, Belgium 


2971 KAPLAN, MICHAEL; KAULI, RIVKA; 
RAVIV, UZIEL; LUBIN, ERNESTO; & 
LARON, ZVI. Hypothyroidism due to 
ectopy in siblings. American jfournal of 
Diseases of Children, 131(11):1264-1265, 


1977. 


Two families are described which each had 2 
siblings with hypothyroidism due to ectopy and 
hypoplasia of the thyroid. A_ genetic factor 
controlling normal thyroid development and 
descent may be responsible. The thyroid hormone 
production may be adequate in early infancy and 
childhood in these cases but may fail to supply 
additional amounts required during adolescence. 
In borderline cases, estimation of plasma thyroid 
stimulating hormone is necessary. In addition, 
siblings of patients with ectopic thyroid should be 
screened. (14 refs.) 


Institute of Pediatric and 

Adolescent Endocrinology 
Bellinson Medical Center 
Petah Tikva, Israel 


2972 BARTHOLOME, KLAUS; BYRD, 
DENNIS J.; KAUFMAN, SEYMOUR; & 
MILSTIEN, SHELDON. Atypical pheny!- 
ketonuria with normal phenylalanine 
hydroxylase and dihydropteridine reduc- 
tase activity in vitro. Pediatrics, 
59(5):757-761, 1977. 


Although blood levels of phenylalanine were well 
controlled from early infancy through a restricted 
diet, a child with phenylketonuria (PKU) showed 
neurological deterioration at 7 months of age. 
Analysis of components of the phenylalanine 
hydroxylase system on a biopsy liver sample 
obtained at 13 months showed that all the known 
components, including phenylalanine hydroxylase, 
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dihydropteridine reductase, and biopterin were 
within normal limits. Excretion of 5-hydroxyin- 
dole acetic acid was near zero, suggesting a defect 
in tryptophan hydroxylation. Administration of 
L-dopa and L-hydroxytryptophan led to improve- 
ment in the child’s neurological symptoms. The 
child may have a metabolic disorder that indirectly 
lowers the activity of peripheral phenylalanine 
hydroxylase and cerebral tyrosine and tryptophan 
hydroxylases. (18 refs.) 


Laboratory of Neurochemistry 

Department of Health, Education, 
and Welfare 

9000 Rockville Pike 

Bethesda, Maryland 20014 


2973 GUTTLER, FLEMMING; & HANSEN, 
GERT.Heterozygote detection in phenyl- 
ketonuria. Clinical Genetics, 
11(2):137-146, 1977. 


Heterozygotes for phenylalanine hydroxylase 
deticiency were best determined by logarithmic 
transformation of the slope of the rise in serum 
tyrosine multiplied by the maximum serum 
tyrosine concentration over the maximum serum 
phenylalanine concentration following an oral 
loading dose of L-phenylalanine. Phenylalanine 
loading of 105 parents of children with phenyla- 
lanine hydroxylase deficiency and 33 apparently 
normal individuals with no family history of 
phenylketonuria showed an overiap of 2.4 percent 
between heterozygotes and normal homozygotes. 
Three heterozygous phenotypes were identified in 
the parents and could be correlated to the 
phenotype expressed in the affected offspring as 
classical phenylketonuria, milk phenylketonuria, 
and hyperphenylalaninemia. After correction. for 
genetic background, the likelihood of being a 
heterozygote was expressed as probability percen- 
tage for persons requiring genetic counseling. (23 
refs.) 


John F. Kennedy Institute 
DK-2600 Glostrup, Denmark 


2974 New test may help in monitoring PKU 
patients. /ournal of the American Medical 
Association, 238(7):573, 1977. 


A simple rapid test for detection for phenyl- 
ketonuria (PKU) is described which detects and 
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quantifies phenylalanine levels simultaneously. 
The new method requires only a single drop of 
blood. In addition to simplifying screening and 
treatment the test might also be used in 
monitoring the progress of PKU patients on 
restricted diets. The test also measures tyrosine, 
and this can aid in distinguishing between tran- 
sitional tyrosinemia and hyperphenylalaninemia. 
When the test was applied to healthy patients and 
to patients with PKU, results were similar to those 
obtained by automatic amino acid analysis and by 
standard spectrofluorometric method. 


2975 WOODSIDE, GILBERT. In defense of 
PKU screening. Hospital Physician, 
13(4):11, 16, 1977. 


In response to an article criticizing mass PKU 
screening, arguments in defense of the practice are 
recounted by the deputy director of the National 
Institute of Health. Every attempt to legislate the 
type or quality of medical care is invariably met 
with some opposition, and newborn screening for 
PKU is no exception. Although an occasional 
individual with PKU has been shown to have 
normal intelligence in the absence of treatment, 
these are exceptional occurrences. The index case 
approach to detection of babies with PKU 
proposed in the original article, which purportedly 
will identify 50 percent of babies with PKU, is 
compared to the mass screening approach, which 
has identified 90 percent to 95 percent. 


NIH 
Bethesda, Maryland 20014 


2976 BRUST, JAMES S.; *FORD, CHARLES 
V.; & RIMOIN, DAVID L. Psychiatric 
aspects of dwarfism. American Journal of 
Psychiatry, 133(2):160-164, 1976. 


Psychiatric interviews and psychological testing of 
11 adult dwarfs with achondroplasia and 5 adults 
with hypopituitary dwarfism showed no signifi- 
cant differences between the 2 groups, demon- 
Strated their achievements of satisfactory life 
adjustments and of secure identities with success- 
ful use of coping mechanisms despite the stress of 
having bodies uniquely different from the mean, 
and revealed more emotional distress common to 
male than female dwarfs. (21 refs.) 
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*Department of Psychiatry 
Harbor General Hospital 
1000 West Carson Street 
Torrance, California 90509 


2977 SHAPIRO, LARRY § J.; COUSINS, 
LARRY; FLUHARTY, ARVAN _ L.; 
STEVENS, RICHARD L.; & KIHARA, 
HAYATO. Steroid sulfatase deficiency. 
Pediatric Research, 11(8):894-897, 1977. 


The placenta, cultured fibroblasts, and amniotic 
fluid cells from a patient with placental steroid 
sulfatase deficiency were studied. The activities of 
estrone sulfatase, pregnenolone sulfatase, dehydro- 
epiandrosterone sulfatase, and arylsulfatasc C in 
the placenta were severely deficient. Arylsulfatases 
A and B were present at levels within the normal 
range for this tissue. Fibroblast dehydroepian- 
drosterone sulfatase activity was virtually absent in 
the patient’s cells; it was present in normal levels 
in the parents and siblings of the patient and in 
cells derived from 2 patients with arylsulfatase A 
deficiency (metachromatic leukodystrophy), 1 
patient with arylsulfatase B deficiency (Maro- 
teaux-Lamy syndrome), and 1 patient with 
iduronate sulfatase deficiency (Hunter syndrome). 
The mutation responsible for steroid sulfatase 
deficiency appears to be genetically and biochemi- 
cally distinct from those involved in the lysosomal 
sulfatase deficiency states. Cell culture studies 
suggest that the defect is a generalized one which 
may have clinical consequences not previously 
appreciated. (30 refs.) 


Division of Medical Genetics 
Department of Pediatrics 
Harbor General Hospital 
1000 West Carson Street 
Torrance, California 90509 


2978 TABEI, TORU; & HEINRICHS, W. 
LEROY. Diagnosis of placental sulfatase 
deficiency. American Journal of Obstetrics 
and Gynecology, 124(4):409-414, 1977. 


Placental sulfatase deficiency was found in 4 
pregnancies with extremely low levels of urinary 
estriol excretion (less than 1.3mg per day near 
term gestation). The defect was diagnosed 
prenatally in 2 cases on the basis of absence of 
response in maternal excretion of urinary estriol 
following instillation of 250mg  dehydro- 
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epiandrosterone sulfate (DHA-S) into the amniotic 
fluid despite normal levels of estrogen precursors 
in cord blood. As in previously reported cases of 
placental sulfatase deficiency, the male neonates 
were healthy and appeared to develop normally. 
Instillation of DHA-S into the amniotic fluid and 
observation of changes in urinary estriol excretion 
is a simple and safe means of prenatal diagnosis of 
this sex-specific placental enzyme defect. (26 refs.) 


Department of Obstetrics and 
Gynecology 

University of Washington School 
of Medicine 

Seattle, Washington 98195 


2979 FARRELL, DONALD, F.; & SUMI, S. 
MARK. Skin punch biopsy in the diagnosis 
of juvenile neuronal ceroid-lipofuscinosis: 
a comparison with leukocyte peroxidase 
assay. Archives of Neurology, 34(1):39-44, 
1977. 


A comparison of electron microscopic examina- 
tion of skin punch biopsy and_ leukocyte 
peroxidase assay in the diagnosis of juvenile 
neuronal ceroid-lipofuscinosis (NCL) showed that 
skin biopsy was the only effective means for 
establishing a diagnosis of NCL. No leukocyte 
peroxidase deficiency was detected in juvenile 
NCL (using whole homogenates as the enzyme 
source). For this reason and others, it is assumed 
that leukocyte deficiency is not demonstrated to 
be a primary genetic defect in NCL. However, 
NCL characteristic cytosomes were found only in 
Skin biopsy specimens of the children with the 
disease. Although only 1 in 4 cells containing such 
cytosomes were identified in each patient, not 
only cytosomes with curvilinear bodies but also 
those with rectilinear as well as “fingerprint” 
profiles were found. Characteristic inclusions in 
the skin biopsy occur only in affected individuals. 
However, because of the small number of affected 
cells in these patients, a negative biopsy may not 
necessarily rule against this diagnosis. Since it was 
possible to identify all the affected individuals in 2 
families from this limited electron microscopic 
examination of the skin punch biopsy specimens, 
this technique, if positive, appears to be a practical 
method for establishing the dizenosis of NCL and 
may also prove useful in iden... ying cases early in 
the course of their disease or in younger 
asymptomatic siblings. (35 refs.) 
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Division of Neurology 
University of Washington 
School of Medicine 
Seattle, Washington 98195 


2980 FAULL, K. F.; GAN, I.; HALPERN, B.; 
HAMMOND, J.; IM, S.; COTTON, R.G.H.; 
*DANKS, D. M.; & FREEMAN, R. 
Metabolic studies on two patients with 
nonhepatic tyrosinemia using deuterated 
tyrosine loads. Pediatric Research, 
11(5):631-637, 1977. 


Metabolic studies carried out on 2 patients with 
defects in the tyrosine oxidation pathway, using 
deuterated tyrosine loads, resolved an anomalous 
situation in which the 2 patients had different 
Clinical symptoms but similar biochemical abnor- 
malities. Serum tyrosine was greatly elevated in 
both patients, and both excreted large amounts of 
p-hydroxyphenylacetic acid, p-hydroxy- 
phenyllactic acid, and p-hydroxyphenylpyruvic 
acid. Deuterated tyrosine loads were administered 
to both patients, before and after lowering of the 
serum tyrosine concentration by dietary treat- 
ment, and to a normal adult control S. One 
patient, an institutionalized MR male with a 
marked tremor of the head, hands, and feet, was 
found to be suffering from a defective p-hydroxy- 
phenylpyruvic acid oxidase system. Enzyme assays 
on needle liver biopsy supported this finding. The 
other patient, an 11-year-old girl of low normal 
intelligence with chronic palmar and plantar 
kerotosis and recurrent pseudoherpetic keratitis, 
suffered from substrate inhibition of p-hydroxy- 
phenylpyruvic acid oxidase when on a normal diet. 
The findings were compatible with a defect in 
hepatic soluble tyrosine aminotransferase. (19 
refs.) 


Department of Pediatrics 
Royal Children’s Hospital 
Flemington Road, Parkville 
Victoria 3052, Australia 


2981 KISTLER, J. PHILIP; LOTT, IRA T.; 
KOLODNY, EDWIN H.; FRIEDMAN, 
ROBERT B.; NERSASIAN, ROBERT; 
SCHNUR, JAMES; MIHM, MARTIN C.; 
DVORAK, ANN M.; & DICKERSIN, 
RICHARD. Mannosidosis: new clinical 
presentation, enzyme studies, and carbohy- 
drate analysis. Archives of Neurology, 
34(1):45-51, 1977. 
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Two cases of mannosidosis (male, 6 and 26 years 
old), a rare inborn error of metabolism charac- 
terized by deficiency of the lysosomal enzyme 
alpha-mannosidase, were marked by dysmorphic 
gargoyle-like facial features, generalized non- 
progressive encephalopathy with moderately 
severe MR, sensory neural hearing loss, and a 
relatively benign general medical course. The older 
patient showed several unique features, including 
massive gingival hyperplasia associated with 
histiocytes containing large amounts of a material 
with staining characteristic of glycoprotein. 
Although these two patients were diagnosed by 
blood enzyme testing, the best determinant of 
mannose storage (usually found in nerve cells, 
liver, spleen, leukocytes, and the urine) proved to 
be the ratio of mannose to other carbohydrates in 
urinary polysaccharides. The enzyme deficiency in 
this disease is most convincingly demonstrated at 
pH values below 4.0. Alpha-mannosidosis should 
be considered in all MRs whose gingival enlarge- 
ment cannot be directly attributable to phenytoin 
Medication, particularly in individuals with 
dysmorphic facial features. The fact that zinc is 
able to activate the mutant enzyme jin vitro 
suggests that zinc might be a possible mode of 
therapy in this disorder. (25 refs.) 


Eunice Kennedy Shriver Center for 
Mental Retardation, Inc. 

200 Trapelo Road 

Waltham, Massachusetts 02154 


2982 TELLEZ-NAGEL, I.; & RAPIN, I. Prenatal 
diagnosis of mucolipidosis IV. Archives of 
Neurology, 34(4):257-258, 1977. (Letter) 


New findings of morphologically normal fibro- 
blasts in the parents of a child with mucolipidosis 
IV suggest that the theoretical possibility of falsely 
detecting a heterozygous fetus as homozygously 
affected does not exist. This possibility was raised 
by earlier findings of a few dense inclusions in a 
mother’s skin fibroblasts in tissue culture which 
resembled the numerous inclusions found in her 
child’s neurons and fibroblasts. In the monitoring 
of 2 pregnancies at risk for mucolipidosis IV by 
other investigators, i homozygous fetus was 
detected on the basis of inclusions in amniotic 
cells, and 1 fetus was correctly predicted to be 
clinically normal because of the absence of such 
inclusions. Parents at risk of having another child 
with mucolipidosis IV can be offered prenatal 
diagnosis based upon morphological criteria in 
amniotic cells as a realistic option. (1 ref.) 
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Department of Medicine 

Rose F. Kennedy Center for Research in 
Mental Retardation and Human Development 

Albert Einstein College of Medicine 

New York, New York 10461 


2983 RAPOLA, JUHANI; & AULA, PERTTI. 
Morphology of the placenta in fetal I-cell 
disease. Clinical Genetics, 11(2):107-113, 
1977. 


A study of 3 consecutive interrupted pregnancies 
following the birth of a child with I-cell disease 
found that all 3 aborted fetuses were affected. 
Histologic study of the placentas of the affected 
fetuses showed similar morphologic changes which 
might be helpful in diagnosing fetal I-cell disease 
and possibly other lysosomal storage diseases as 
well. Vacuolization of placental cells, especially 
the syncytiotrophoblastic layer of the chorionic 
villi and chorionic mesenchymal cells, was 
extensive and may indicate impaired exchange of 
nutrients and gases between the mother and the 
fetus. Placental detection is of special significance 
in cases where the only material for study is some 
portion of the placenta, and diagnosis might be 
important in determining the probability of 
genetic metabolic disease in subsequent pregnan- 
cies, and the need for detailed diagnostic 
procedures and genetic counseling. Furthermore, 
placental detection might clarify syndromes which 
may be responsible for many aborted fetuses, 
although they may be rare in children. (22 refs.) 


Children’s Hospital 
University of Helsinki 
SF-00290 Helsinki 29, Finland 


2984 DEPAPE-BRIGGER, DENISE; GOLD- 
MAN, HY; *SCRIVER, CHARLES R.; 
DELVIN, EDGARD; & MAMER, ORVAL. 
The in vivo use of dithiothreitol in 
cystinosis. Pediatric Research, 
11(2):124-131, 1977. 


The effect of the reducing agent dithiothreitol, 
administered by mouth in doses not exceeding 
25meg/kg body weight 3 times per day, was studied 
in 2 male patients with late stage (uremic) infantile 
nephropathic cystinosis. Three sequential periods 
of observation were obtained for both patients: on 
thiol (8.5 months); off thiol (8-9 months); and on 
thiol again (7 months or longer). The half-cystine 
content of peripheral blood leukocytes was 
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decreased slowly by dithiothreitol treatment; it 
then reaccumulated when dithiothreitol was not 
given. Leukocyte kinetics did not otherwise appear 
to be perturbed by dithiothreitol. Rectal mucosa 
biopsies and corneal slit lamp examinations, albeit 
helpful for diagnosis, did not reveal a solid tissue 
response to thiol. Renal function did not improve 
during thiol treatment. Other than nausea and 
vomiting at the maximum dose range, no apparent 
toxicity was observed. One S died in uremia in the 
twenty-fourth month of the study. Silylation of 
oxidized dithiothreitol permitted its detection in 
urine of patients receiving the chemical by mouth, 
indicating that the thiol is absorbed and excreted. 
(24 refs.) 


Medical Research Council Group in 
Genetics 

McGill University-Montreal Children’s 
Hospital Research Institute 

2300 Tupper Street 

Montreal, Quebec H3H 1 P3, Canada 


2985 MILUNSKY, AUBREY; & TULCHINSKY, 
DAN. Prenatal diagnosis of congenital 
adrenal hyperplasia due to 21-hydroxylase 
deficiency. Pediatrics, 59(5):768-770, 
1977. 


An infant with 46,XX karyotype was born with 
ambiguous’ genitalia which were _ surgically 
corrected at 1 year of age. A diagnosis of 
congenital adrenal hyperplasia was confirmed 
shortly after birth by findings of high levels of 
17-ketosteroids in the urine and elevated levels of 
17-alpha-hydroxyprogesterone (17-OHP) in the 
serum. Retrospective analysis of amniotic fluid 
obtained at 16 weeks gestation showed a 17-OHP 
level 7 times higher than the mean in normal 
patients at the same stage of gestation. The 
17-alpha-hydroxypregnenoline level in the 
amniotic fluid was within the normal range. 
Measurements of 17-OHP concentration in 
amniotic fluid could be helpful in the early 
prenatal diagnosis of severe congenital adrenal 
hyperplasia due to 21-hydroxylase deficiency. (13 
refs.) 


Genetics Division 
Eunice Kennedy Shriver Center 
200 Trapelo Road 
Waltham, Massachusetts 02154 


1041 


2986 WONG, PAUL, W. K.; JUSTICE, PARVIN; 
HRUBY, MARILYN; WEISS, EDRAB.-.; & 
DIAMOND, EUGENE. Folic acid nonres- 
ponsive homocystinuria due to methyl- 
enetetrahydrofolate reductase deficiency. 
Pediatrics, 59(5):749-756, 1977. 


Four daughters from a family with 11 children 
showed delayed psychomotor development, SMR, 
and upper motor neuron dysfunction. The 
Clinically normal parents were of Irish descent, 
but their marriage was nonconsanguineous. 
Laboratory studies revealed homocystinuria, 
homocystinemia, relatively normal concentrations 
of methionine and cystine in tissue fluids, and no 
methylmalonic aciduria. Cultured skin fibroblasts 
from 2 patients demonstrated a deficiency of 
methylenetetrahydrofolate reductase. Postmortem 
examination of 2 of the 3 sisters who died at an 
early age showed extensive vascular thrombosis. 
No biochemical improvement was observed in the 
surviving child following treatment with large 
doses of folic acid. (30 refs.) 


Section of Genetics 

Department of Pediatrics 
Presbyterian-St. Luke’s Medical Center 
Rush Medical School 

1753 West Congress Parkway 

Chicago, Illinois 60612 


2987 HANLEY, HENRY G.; STAHL, STEPHEN 
M.; & FREEDMAN, DANIEL X. Hyper- 
serotonemia and amine metabolites in 
autistic and retarded children. Archives of 
General Psychiatry, 34(5):521-531, 1977. 


The prevalence of hyperserotonemia and amine 
metabolites in autistic and MR children was 
studied in 8 Ss. Significant elevations of blood 
serotonin (5-hydroxytryptamine, 5-HT) were 
found in 30 percent of individual autistic children, 
52 percent of SMR children, 9 percent of mildly 
MR children, and none of the normal controls. 
Hyperserotonemic autistic children excreted more 
urinary 5-HT,  5-hydroxyindoleacetic acid 
(S-HIAA), tryptamine, and vanillylmandelic acid 
than did mildly MR children with normal blood 
5-HT levels. Rates of depletion and repletion of 
blood 5-HT levels in these 2 following reserpine 
therapy were identical. Oral tryptophan adminis- 
tration doubled urinary 5-HIAA excretion in both 
groups and raised urinary 5-HT levels in 
hyperserotonemic autistic children, but lowered 
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urinary 5-HT in mildly MR, normal blood 5-HT 


children. No clear mechanism for hyper- 
serotonemia was found; the rationale for further 
investigations is discussed. (88 refs.) 


Department of Medicine 
Veterans Administration Hospital 
Lexington, Kentucky 


2988 ZAIDMAN, J. L.; LEIBA, H.; SCHARF, 
S.; & STEINMAN, I. Red cell glucose-6- 
phosphate dehydrogenase deficiency in 


ethnic groups in Israel. Clinical Genetics, 
9(2):131-133, 1976. 


Since the ethnic composition of Israel has changed 
due to the influx of immigrants from America, 
Asia, and the Soviet Union and the beginnings of a 
second generation of Israeli Jews (up to 50 percent 
of the entire Jewish population), a new demo- 
graphic survey of glucose-6-phosphate dehydro- 
genase (G-6-PD) deficiency was undertaken for all 
ethnic communities. Cord blood samples were 
obtained and tested from 10,668 male and female 
newborns among Jewish and non-Jewish ethnic 
groups. The study showed a high incidence (1-25 
percent) but lower than that previously published. 
In neonates of Israel-born parents, the incidence 
was only about 3 percent. This study represents 
the first large-scale field trial conducted on the 
frequency of the G-6-PD deficiency trait among 
this population. Studies to evaluate the frequency 
of G-6-PD deficiency and the possible relationship 
between the deficiency and other abnormalities in 
neonates in Israel are in progress. (6 refs.) 


Enzymological Unit 

Institute of Biochemical Pathology 
Asaf Harofe Government Hospital 
Tel-Aviv University Medical School 
Zerifin, Israel 


2989 WEATHERALL, D. J.; PIPPARD, M. J.; & 
CALLENDER, S. T. Iron loading and 
thalassemia - experimental successes and 
practical realities. New England Journal of 
Medicine, 297(8):445-446, 1977. (Edi- 
torial) 


Despite remarkable advances in understanding of 
the molecular basis of the thalassemias, there has 
been little progress in clinical management. Recent 
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Studies have shown that deferoxamine is an 
effective chelating agent in patients with thalasse- 
mia, but the follow-up period is still too short to 
indicate whether a net negative balance can be 
Maintained indefinitely without the problem of 
adverse side effects. Since there is no evidence that 
the regular use of deferoxamine given as a bolus 
injection is harmful, and limited data suggest that 
it may be of long-term benefit, pediatricians 
should consider this regimen in cases of thalasse- 
mia until longitudinal studies of the safety and 
efficacy of prolonged subcutaneous infusions of 
the drug are available. Neither the bolus nor 
subcutaneous methods of administration can be 
regarded as a real breakthrough in management of 
thalassemia, as both methods are prohibitively 
expensive for countries with limited medical 
resources and high incidence of thalassemia. (15 
refs.) 


Radcliffe Infirmary 
Oxford OX2 6HE, England 


2990 ADLER, ROBERT; MAHNOVSKI, 
VLADIMIR; HEUSER, EVA _ T.,; 
PRESSER, DAVID H.; & ROBINSON, 
RICKI, G. Fulminant hepatitis. A presenta- 
tion of Wilson’s disease. American Journal 
of Diseases in Children, 131(8):870-872, 
1977. 


A 10-year-old boy presented with acute liver 
dysfunction followed by neurologic deterioration 
and eventually died of cardiorespiratory arrest. He 
had been treated with ice-saline lavage, neomycin 
enemas, protein restriction, and intravenous fluids. 
Laboratory and _ pathological data, including 
autopsy studies, were consistent with Wilson’s 
disease. A diagnosis of Wilson’s disease must 
always be considered in cases of fulminating 
hepatic failure, especially when serum cerulo- 
plasmin levels are low. Diagnosing Wilson’s disease, 
even if only during autopsy, is important, since the 
disease may be present in other family members 
(inherited through autosomal recessive  trans- 
mission). The only therapy found to be of benefit 
(copper chelation) must be instituted at an early 
stage of disease progression. (16 refs.) 


Children’s Hospital of Los Angeles 
4650 Sunset Boulevard 
Los Angeles, California 90027 
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2991 OWADA, M!ISAO; SAKIYAMA, 
TAKESHI; & KITAGAWA, TERUO. 
Neuropathic Gaucher’s disease with normal 
4-methylumbelliferyl-6-glucosidase activity 
in the’ liver. Pediatric Research, 
11(5):641-646, 1977. 


B-Glucosidase activity was measured in control Ss 
and 5 patients with neuropathic Gaucher’s disease. 
The activities of B-glucosidase in the spleen and 
skin fibroblasts, measured with glucocerebroside 
and methylumbelliferyl- and p-nitrophenyl-6-d- 
glucopyranoside (4MU- and PNP-6-glucosidase) as 
substrates, were very much reduced in all 5 
patients. However, when PNP- or 4MU-6-glucoside 
was used aS a substrate, 3 of the 5 patients 
exhibited almost normal £-glucosidase activity in 
the soluble and particulate fraction of the liver, 
whereas the other 2 patients were deficient in such 
an activity. The findings showed that neuropathic 
Gaucher’s disease may be divided inio 2 
biochemical groups. In the first group, 4MU- and 
PNP-6-glucosidase activity is almost normal in the 
liver but markedly reduced in the spleen and 
fibroblasts. In the second group, the activity is 
markedly low in the liver, spleen, and fibroblasts. 
Three patients in the study were in the first group; 
and the other 2 were in the second group. Partially 
purified-6-glucosidase from acute _ infantile 
Gaucher’s liver exhibited no activity measured 
with glucocerebroside as a substrate, whereas those 
from juvenile Gaucher’s liver showed considerable 
activity. (22 refs.) 


Department of Pediatrics 

Nihon University School of Medicine 
1-8 Kanda-Surugadai 

Chiyoda-ku, Tokyo, Japan 


2992 ORII, TADAO; SUKEGAWA, KAZUKO; 
MINAMI, RYOJI; & NAKAO, TOORU. 
Hurler’s syndromes’ without a-L- 
iduronidase' deficiency. Pediatrics, 
60(5):764-765, 1977. (Letter) 


The clinical and laboratory findings for 3 boys 
were similar to those of Hurler’s syndrome but 
differed enzymatically in that a-L-iduronidase 
activity was not deficient in the leukocytes and 
liver tissues. Patients 1 and 2 were siblings, and the 
parents of patient 3 were second cousins. Patients 
1, 2, and 3 presented at 9, 4, and 4 years of age, 
respectively. They had characteristic facial fea- 
tures, corneal clouding, mental deterioration, 


limitation of joint mobility, severe skeletal changes 
of dysostosis multiplex, hepatosplenomegaly, and 
mucopolysacchariduria. Urinary acid mucopoly- 
saccharide excretion was clevated. All 3 boys are 
currently in progressive stages of deterioration. 
Five leukocyte lysosomal hydrolases, including 
a-L-iduronidase, were assayed and had values 
within the normal range. In a patient with Scheie’s 
syndrome and in 3 patients with Hurler/Schcic 
compound, however, a-L-iduronidase activity was 
almost undetectable. Moreover, the activities of 
a-L-iduronidase in the liver biopsy samples of 
patients 1 and 3 were higher than in those of the 
control. (2 refs.) 


S.1, W.16 
Sapporo 060, Japan 


2993 SAUGSTAD, LETTEN FEGERSTEN. 
Heterozygote advantage for the phenyl- 
ketonuria allele. Journal of Medical Genet- 
ics, 14(1):20-24, 1977. 


The mean weight at birth of unaffected (normal 
homozygous and_ phenylketonuria [PKU] 
homozygous) offspring of parents heterozygous 
for the PKU allele averages significantly above that 
of Norwegian neonates, with no_ significant 
difference in mean age of mothers or in mean 
parity. This birthweight is near optimal and, 
together with the possibly higher effective fertility 
observed in PKU heterozygous couples (at least in 
those who married before 1940), appears to have 
outweighed the disadvantages of the allele in PKU 
homozygous offspring. An excessive number of 
prenatal and perinatal deaths have been found 
among the total offspring of PKU heterozygotes, 
and PKU survivors frequently died at an early age. 
Fertility and viability both contribute to give a 
biological fitness in excess of 1 for the 
heterozygote. This advantage appears to explain 
the presence of the allele at frequencies above 
those to be expected from the simple replacement 
of a homozygously-lethal allele by mutation alone. 
(21 refs.) 


Vestheimgt 6 
Oslo 2, Norway 


2994 Neonatal hypoglycaemia and_nesidio- 
blastosis. Lancet, 1(8057):193-194, 1978. 
(Editorial) 
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Persistent hypoglycemia of infancy and childhood 
is an uncommon manifestation of neonatal 
hypoglycemia. These infants have hyperin- 
sulinemia, ketotic hypoglycemia, multiple en- 
docrine disorders, or hepatic enzyme deficiency. 
Inappropriate insulin secretion is present in 20 to 
33 percent of cases. The underlying condition of 
the disorder is nesidioblastosis, involving diffuse 
proliferation of islet cells. The process usually 
affects the entire pancreas and represents a failure 
of the normal mechanisms controlling embryo- 
genesis of the endocrine pancreas and its transition 
to the normal neonatal and infantile state. (12 
refs.) 


2995 SCHNEIDERMAN, GERALD; LOWDEN, 
J. ALEXANDER; & RAE-GRANT, QUEN- 
TIN. Tay-Sachs and related storage dis- 
eases: family planning. Mental Retarda- 
tion, 16(1):13-15, 1978. 


Twenty-four families in which a child had died 
previously from Tay-Sachs disease (13) or a related 
storage disease (11) were interviewed to determine 
the choices for family planning currently available 
to these families. All the couples had genetic 
counseling when their first affected child was. 
born, but 6 out of 11 families had a subsequent 
pregnancy before antenatal diagnosis was possible. 
When amniocentesis became available, 5 of these 
11 families and an additional 13 families were 
again advised of the risks and of the availability of 
the new procedure. Twelve of these 18 families 
subsequently had 1 or more other pregnancies 
which were monitored by amniocentesis. Only 4 
of the 18 couples who could have considered a 
pregnancy monitored by amniocentesis have 
decided to have no more children. The families 
interviewed indicated that they had reduced the 
number of children they had intended to have 
after their affected child was diagnosed. Neverthe- 
less, the development of antenatal diagnosis 
coupled with the decrease in the number of 
children available for adoption has led these 
families to attempt to have more natural children 
than they might have had several years ago. (11 
refs.) 


Hospital for Sick Children 
Toronto, Ontario, Canada 


2996 CRAWHALL, JOHN C.; *OSHIMA, 
ROBERT G.; & SCHNEIDER, JERRY A. 
Factors controlling the nonprotein cystine 
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content of cystinotic fibroblasts. Pediatric 
Research, 11(1):41-45, 1977. 


The nonprotein cystine content of cystinotic 
fibroblasts was investigated at various passage 
numbers of cultured skin fibroblasts from 5 
patients with nephropathic cystinosis. In 4 of 
these 5 cell types, there was a significant increase 
in free cystine content in the later as compared 
with the earlier passage number. When placed in 
dialyzed fetal bovine serum, cystinotic fibroblasts 
did not divide, but their free cystine content 
increased. Cystinotic cells were depleted of their 
intracellular free cystine by growth in cystine-free 
medium, use of dithiothreitol, or the combination 
of both methods. Significant amounts of free 
cystine were removed from these cells while they 
still maintained viability. When these cells were 
replaced in complete medium without 
dithiothreitol, they reaccumulated their abnormal 
stores of the free cystine rapidly (4-8 hours). The 
study showed that the cystine in cystinotic cells 
does not come from either methionine or 
cystathionine. The most likely possibility for the 
source of cystine in these cells is either 
glutathione, following gluathione turnover, or 
protein, following its degradation by proteolytic 
enzymes within lysosomes. (26 refs.) 


*Department of Pediatrics, M-009 
University of California at 

San Diego 
La jolla, California 92093 


2997 PASSWELL, J.; ADAM, A.; GARFINKEL, 
D.; STREIFFLER, M.; & COHEN, B. E. 
Heterogeneity of Wilson’s disease in Israel. 
Israel fournal of Medical Sciences 
(Jerusalem), 13(1):15-19, 1977. 


A survey of 50 patients with Wilson’s disease was 
conducted in Israel to determine several para- 
meters of the disease’s occurrence. Wilson’s disease 
is a rare hereditary disorder characterized by 
abnormal accumulation of copper in_ tissues, 
especially the liver and brain, and a Clinical 
presentation of progressive neurological disease 
and psychiatric disturbances. It was found that the 
disease occurred in all ethnic groups, but that Arab 
patients showed an earlier age of onset. The 
disease also followed a more severe course in Arab 
patients than in Jewish patients. There was an 
equal sex ratio among the patients. Genetic 
analysis of 20 families confirmed an autosomal 
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recessive mode of inheritance. The similar age of 
onset and type of disease within sibships and the 
varying ages of onset noted between Arab and 
Jewish patients suggest that the disease is 
genetically heterogeneous. (12 refs.) 


Department of Pediatrics B 
Chaim Heba Medical Center 
Tel-Hashomer, Israel 


2998 WALSHE, J. M. Wilson’s disease and 
chronic active hepatitis. Lancet, 
1(8011):605-606, 1977. (Letter) 


Contrary to an earlier letter of a Dr. Archer and 
Dr. Monie (Feb. 266, p. 486). it is not true that 
the serum copper and ceruloplasmin are invariably 
raised in non-Wilsonian hepatic disease. Nor is it 
true that the serum ceruloplasmin is always low in 
patients with hepatic Wilson’s disease or neurologi- 
cal Wilson’s disease. Two cases are described to 
buttress this claim. First, a 39-year-old woman 
presented with chronic active hepatitis and was 
found on screening to have a serum ceruloplasmin 
of 14mg/di and a urine copper excretion of 
70 ug/24h. Biopsy and full workup with copper 67 
proved she did not have Wilson’s disease. 
Substantial improvement was evident after treat- 
ment with steroids. The second patient, a boy of 8 
who initially had hepatosplenomegaly, also had a 
normal concentration of ceruloplasmin. Despite 
subsequent development of gross splenomegaly, 
very high transaminases, and very large gastric 
varices, his ceruloplasmin level was still normal, 
but his urine copper excretion was over 
200ug/24h, and radiochemical tests were diag- 
nostic of Wilson’s disease. His transaminase levels 
Started to fall very shortly after he started taking 
penicillamine. Ceruloplasmin determinations, 
therefore, cannot be considered as more than a 
first screening test for Wilson’s disease. (2 refs.) 


Department of Medicine 

University of Cambridge Clinical School 
Addenbrooke’s Hospital 

Cambridge CB2 2QQ, England 


2999 ROBITAILLE, GEORGE 4A.; 
PISCATELLI, ROBERT L.; MAJESKI, 
EDWARD J.; & GELEHRTER, THOMAS 
D. Hemolytic anemia in Wilson’s disease: a 
report of three cases with transient 
increase in hemoglobin Az. Journal of the 
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American Medical Association, 
237(22):2402-2403, 1977. 


Three patients (a 14-year-old boy, a 17-year-old 
girl, and a 12-year-old boy) with Wilson’s disease 
and initial manifestations of intravascular 
hemolysis also had an unexpected and unexplained 
elevation of hemoglobin Az. The transient 
hemolysis was not an isolated manifestation. One 
patient had an enlarged liver, and another had 
ascites and cholestatic jaundice. The involvement 
of the liver did not substantially affect the 
prognosis, however. The patients all have normal 
levels of hemoglobin A, now, following successful 
therapy with penicillamine. Since their mean 
corpuscular volumes are normal, the thalassemia 
trait is a very unlikely possibility. The elevations 
of hemoglobin Az levels could not be reconciled 
with the normal hemoglobin electrophoresis 
reported by others. The results of in vitro studies 
would seem to rule out the possibility that high 
copper concentrations caused an _ artefactual 
elevation of hemoglobin A2 by interfering with 
the electrophoretic methods employed. The 
possible effects of copper on B chain synthesis 
might be a direction for future study. (7 refs.) 


St. Mary’s Hospital 
56 Franklin Street 
Waterbury, Connecticut 06702 


3000 VAISRUB, SAMUEL. Ravages of copper 
in early Wilson’s disease. Journal of the 
American Medical Association, 

— 237(22):2413, 1977. (Editorial) 


Not every case of intravascular hemolysis assoc- 
ijated with the hepatic involvement of Wilson’s 
disease resolves successfully. While liver involve- 
ment did not substantially affect the prognosis in 
the case of 3 young patients recently described as 
having Wilson’s disease with transient hemolytic 
anemia associated with an unexpected and 
unexplained elevation of hemoglobin A2, a fatal 
outcome of this association was reported in the 
case of 3 other young patients with Wilson’s 
disease. Death was due not to hemolysis but to 
liver failure, secondary to cirrhosis with hepatic 
necrosis. In all these patients, intravascular 
hemolysis and acute liver failure were the first and 
only manifestations of Wilson’s disease. The acute 
hemolysis was preceded by fatigue, fever, jaundice, 
and hypoprothrombinemia and was followed by 
encephalopathy. The serum copper concentration 
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was high, and the urinary copper excretion was 
massive. Copper probably was responsible for 
oxidative damage to erythrocytes with ensuing 
hemolysis and probably also caused the necrosis of 
the liver cells. (4 refs.) 


3001 ROTH, KARL; COHN, ROBERT; YAN- 
DRASITZ, JOHN; PRETI, GEORGE; 
DODD, PAUL; & SEGAL, STANTON. 
Beta-methylcrotonic aciduria associated 
with lactic acidosis. f/ournal of Pediatrics, 
88(2):229-235, 1976. 


An infant is described who developed very severe 
lactic acidosis in the presence of beta-methyl- 
crotonic acid and p-hydroxyphenyllactic acid in 
the urine in large amounts. Beta-hydroxyisovaleric 
acid was noted to be a relatively minor product of 
excretion. Beta-methylcrotonic acid was demon- 
strated in the blood and cerebrospinal fluid and is 
believed to be a previously unreported occurrence. 
Similar cases are discussed, and the possibility that 
this patient’s organic aciduria may be secondary to 
acquired disease rather than to an inborn error of 
metabolism is assessed. (23 refs.) 


Division of Biochemical Development 
Children’s Hospital of Philadelphia 
Philadelphia, Pennsylvania 19104 


3002 GAEKE, RICHARD F.; KAPLAN, EDWIN 
L.; LINDHEIMER, MARSHALL D.; COE, 
FREDERIC; & SHEN, KUP-LIANG. Ma- 
ternal primary hyperparathyroidism of 
pregnancy. Successive treatment by para- 
thyroidectomy. /ournal of the American 
Medical Association, 238(6):508-509, 


1977. 


Primary hyperparathyroidism in pregnancy may 
result in spontaneous abortion, neonatal hypo- 
calcemia, or neonatal tetany if appropriate 
treatment is not instituted. Of particular impor- 
tance in prevention of these complications is an 
awareness that the disease exists and_ the 
difficulties of diagnosing it during the pregnant 
State. Parathyroidectomy performed during the 
second trimester of pregnancy is best related to 
fetal and neonatal survival. There is little risk to 
mother or fetus during this procedure. Normal 
calcium metabolism is restored to the fetus, and 
the risk of hypocalcemia in the neonatal period is 
eliminated. (12 refs.) 
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Department of Surgery 
University of Chicago Hospitals 
Box 440, 950 East 59th St. 
Chicago, Illinois 60637 


3003 SUZUKI, YOSHIYUKI; NAKAMURA, 
NORIMASA; SHIMADA, YUKIHIKO; 
YOTSUMOTO, HIDEKI; ENDO, HISAKO; 
& NAGASHIMA, KAZUO. Macular cherry- 
red spots and £-galactosidase deficiency in 
an adult: an autopsy case with progressive 
cerebellar ataxia, myoclonus, thrombo- 
cytopathy, and accumulation of polysac- 
charide in liver. Archives of Neurology, 
34(3):157-161, 1977. 


A man with macular cherry-red spots, a gargoyle- 
like physical appearance, cerebellar ataxia, myo- 
clonus, convulsive seizures, and pyramidal tract 
Signs showed a profound deficiency of (6-galac- 
tosidase in liver and brain. Thrombocytopathy of 
undetermined etiology was evident since child- 
hood, and the patient died of intracranial bleeding 
at age 22. The parents were first cousins, and one 
sister had died at age 10 due to massive nasal 
bleeding. Standard Gyy,-gangliosidosis and muco- 
polysaccharidosis were ruled out because the 
cerebral ganglioside pattern was normal and 
hepatic mucopolysaccharides were not increased. 
However, a large amount of amylopectin-like 
polysaccharide was found in the liver. Hepatocytes 
contained numerous inclusion bodies with granulo- 
fibrillary structure similar to Lafora bodies, 
corpora amylacea, and inclusion bodies in 
glycogenosis type !V. Although the primary 
metabolic defect could not be determined, it 
seems clear that this new inborn metabolic 
disorder is closely related to G,, ,-gangliosidosis 
and mucopolysaccharidosis. (31 refs.) 


Department of Pediatrics 
Faculty of Medicine 
University of Tokyo 
Hongo, Bunkyo-ku 
Tokyo 113, Japan 


3004 HART, ZWI H.; CHANG, CHUNG-HO; 
PERRIN, EUGENE V. D.; NEERUNJUN, 
JOSEPH S.; & RAM, AYYAR. Familial 
poliodystrophy, mitochondrial myopathy, 
and lactate acidemia. Archives of Neuro- 
logy, 34(3):180-185, 1977. 
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A 16-year-old boy with progressive dementia and 
seizure since the age of 6 was found to have 
mitochondrial myopathy and elevated lactate 
levels in the blood and cerebrospinal fluid. This 
case seems to represent an addition to the newly 
discovered class of mitochondrial encephalopathies 
associated with neuromuscular disorders. The 
patient had a low oxygen consumption, which 
suggested a defect in oxidative pathways as the 
underlying cause of his disease. He had elevated 
blood uric acid levels and hypocalcemia but 
normal phosphorus levels. The combination of 
abnormal aggregates of mitochondria in muscle 
with elevated lactate levels in blood and 
cerebrospinal fluid, as well as considerably 
diminished oxygen consumption with normal 
thyroid function, could be explained on the basis 
of defective intracellular respiration. Furthermore, 
the fact that lactate levels were higher in the 
cerebrospinal fluid than in blood would suggest 
defective mitochondrial function in brain cells and 
might be a valuable diagnostic aid in cases of 
obscure progressive encephalopathies. The pa- 
tient’s sister died at age 18 of a similar condition. 
(28 refs.) 


Department of Neurology 
Children’s Hospital of Michigan 
3901 Beaubien Boulevard 
Detroit, Michigan 48201 


3005 PERCEY, ALAN. Sphingolipid composi- 
tion and catabolism in human fetal tissues. 
Early Human Development, 1(2):125-132, 
1977. 


No consistent pattern of change was found in the 
variability of sphingolipid composition in 9-18- 
week aborted fetuses. Sphingolipid composition 
(lipnid-hexose, sulfatide, and lipid-bound NANA) 
was assessed in fetal brain. Sphingolipid catabolism 
was also measured using fetal brain and lung tissue 
to measure relevant acid hydrolases (arylsulfatase 
A, -galactosidase, and hexosaminidase). Acid 
hydrolases were readily detectable without signifi- 
cant variation in enzyme specific activities during 
the 9 fetal weeks studied. The compositional 
values support current concepts of cerebral 
development during this period of fetal life. In 
terms of recognized disorders of sphingolipid 
metabolism, this study provides additional norma- 
tive data and confirms the ability to substantiate 
in utero diagnoses. (26 refs.) 
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Charles R. Drew Postgraduate 
Medical School 
Los Angeles, California 90059 


3006 CAPPELLINI, M. D.; SAMPIETRO, M.; & 
FIORELLI, G. Screening for thalassaemia. 
Lancet, 1(8021):1100, 1977. (Letter) 


The screening program for thalassemia at the 
University of Milan (Italy) is based upon 
hemoglobin (Hb) concentration, red-blood-cell 
count, packed cell volume, mean corpuscular 
volume (MCV), mean corpuscular hemoglobin 
(MCH), and mean corpuscular Hb concentration 
measured with a Coulter counter S; determination 
of osmotic fragility; and quantitation of HbA, 
(microchromatographic method) and HbF. The 
function MCV, x MCH was applied to 116 
patients with anemia, microcytosis, HbA,, and 
osmotic fragility within the normal range, 245 
uncomplicated cases of $-thalassemia minor and 
150 people with a normal blood picture. Results 
showed a highly significant difference between 
groups. The function seems to have greater 
accuracy in detecting 6-thalassemia minor, al- 
though overlapping between the thalassemic and 
the anemic groups is too wide to permit its 
practical use in differentiating B-thalassemia minor 
from other microcytic anemias. (5 refs.) 


Third University Department 
of Clinical Medicine 

University of Milan 

20122 Milan, Italy 


3007 MULLER, DAVID P. R.; LLOYD, JUNE 
K.; & BIRD, ALAN C. Long-term manage- 
ment of abetalipoproteinaemia: possible 
role for vitamine E. Archives of Disease in 


Childhood, 52(3):209-214, 1977. 


Eight patients with abetalipoproteinemia were 
followed for 3.4 to 15.8 years. Ss were treated 
from the time of diagnosis by a diet restricted in 
long-chain fat and supplemented with vitamin A in 
amounts sufficient to maintain normal plasma 
levels, enough vitamin K to maintain prothrombin 
times, and oral vitamin E in a dosage adequate to 
correct abnormal jn vitro red cell hemolysis. All 
children showed catch-up growth after starting a 
low-fat diet, and growth rate has since been 
normal with the exception of one case. In the 3 
oldest patients, serial studies of retinal and 
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neurologic function suggested that treatment with 
large doses of oral vitamin E may have delayed the 
development or progression of the neurologic and 
retinal lesions. (29 refs.) 


Institute of Child Health 
30 Gulford Street 
London WCIN 1EH, England 


3008 RONA, R. J.; & TANNER, J. M. Aetiology 
of idiopathic growth hormone deficiency 
in England and Wales. Archives of Disease 
in Childhood, 52(3):197-208, 1977. 


Information obtained on all first-degree and 
second-degree relatives of 140 cases of idiopathic 
growth hormone deficiency (GHD) concerning 
height, sex, age, and condition of mothers’ 
pregnancy and labor and less detailed information 
available on 68 additional cases was assessed. The 
2 samples together constituted all cases from 
England and Wales treated under the Medical 
Research Council Clinical Trial of Human Growth 


Hormone up until 1974. The incidence of reported 
early vaginal bleeding during pregnancy was 7.1 
percent, breech birth was 13.7 percent, and 
forceps delivery was 5.6 percent, all significantly 
high when compared with the Perinatal Mortality 
Survey of 1958. The ratio of boys to girls affected 
was 3:8. Four families had more than 1 member 
affected; 2 percent of fathers of probands, 1.5 
percent of both mothers and sisters, and 4.5 
percent of brothers were themselves affected. The 
sex ratio in the world literature averages about 2:9 
with little difference between series, while the 
frequency of breech delivery averages 21 percent 
with large differences between series. A multi- 
factorial etiology for GHD is proposed which 
assumes a susceptibility, inherited polygenically 
and acted upon by exciting factors, to produce a 
liability to the clinical disease. On this assumption, 
heritability of idiopathic GHD is approximately 
the same as that of celiac disease, pyloric stenosis, 
and patent ductus. (57 refs.) 


Department of Community Medicine 
St. Thomas’ Hospital 
London SE1, England 


MEDICAL ASPECTS — Etiologic Groupings 
Convulsive disorders 


3009 HARRIS, SANDRA L.; ERSNER- 
HERSHFIELD, ROBIN; & SYNDER, 
BRUCE D. Occult childhood epilepsy and 
treatment planning. /ournal of Clinical 
Child Psychology, 6(3):10-12, 1977. 


Two boys (chronological age 6 and 9 years, 
respectively) had uncontrolled, ongoing seizure 
activity which was not apparent to the personnel 
caring for them. The children carried on most 
daily activities despite virtually continuous convul- 
sive activity as seen on the electroencephalogram. 
They exhibited widely divergent behaviors in 
intellectual, emotional, and interpersonal spheres. 
There was a lack of communication between 
medical and psychological personnel in both cases. 
Although the first child previously had been 
diagnosed as being epileptic, complete medical 
records were not obtained initially. The family 
tended to underestimate the importance of these 
data, and the staff failed to explore the problem 
sufficiently. Later, when the boy’s condition 
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worsened and contact was resumed with the 
treating neurologist, there again was a failure of 
communication between the family, the physician, 
and the admitting Center. Full recognition of each 
child’s epilepsy came only after persistent failures 
in therapy. Psychological and educational tech- 
niques failed to improve either child’s functioning, 
until, in the second case, underlying seizures were 
controlled. The prognosis for significant improve- 
ment in the first case seems poor. (7 refs.) 


Psychology Department 
Douglass College 
New Brunswick, New Jersey 08903 


3010 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. Epilepsy. In: Menolascino, 
F.; & Egger, M. Medical Dimensions of 
Mental Retardation. Lincoln, Nebraska: 
University of Nebraska Press, 1978, Chap- 
ter 14, p. 367-381. 
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Epilepsy is a syndrome which frequently accom- 
panies MR, but the two are not always associated. 
Epilepsy is a symptom of a variety of diseases. In 
general, one out of every 20 people will experience 
an epileptic convulsion sometime during life. 
Epilepsy is more common among the moderately, 
severely, or profoundly MR than among the mildly 
MR. It is a common symptom of some of the 
well-known syndromes of MR (phenylketonuria 
and tuberous sclerosis, among others), and it is the 
chief symptom in many poorly understood 
syndromes which are frequently associated with 
MR. A wide variety of seizure patterns is seen in 
epilepsy, but all individuals with epilepsy have 
total amnesia during their seizures. In an epileptic, 
some groups of nerve cells are believed to have a 
relatively low threshold and to be ready to 
discharge with little stimulation. Discharges flash 
from cell to cell across the cortex, and an epileptic 
seizure follows. Metabolic disorders, brain malfor- 
mations, trauma, infections, and numerous other 
causes of MR can predispose an individual to the 
development of seizures. Adequate control of 
seizures is attainable in about 85 percent of 
epileptics. (12 refs.) 


University of Nebraska College 
of Medicine 
Lincoln, Nebraska 


3011 HOUSTON, A. B.; BRODIE, M. J.; 
MOORE, M. R.; THOMPSON, G. G.; & 
STEPHENSON, J.B.P. Hereditary copro- 
porphyria and epilepsy. Archives of Dis- 
ease in Childhood, 52(8):646-650, 1977. 


A 9-year-old boy with mental deterioration and 
epilepsy suffered an acute attack of hereditary 
coproporphyria associated with worsening of 
seizure control. The diagnosis of porphyria was 
suspected when the patient developed gastro- 
intestinal symptoms similar to those of an acute 
porphyric attack, but the biochemial findings 
excluded acute porphyria as the cause of the 
episode. Leukocyte coproporphyrinogen oxidase 
activity was undetectable in the patient during this 
attack and was reduced in his mother, a latent 
case. The precise relationship of the seizures and 
anticonvulsant therapy to the porphyria is difficult 
to ascertain. Seizures are not uncommonly 
associated with acute porphyria in attack, and 
certain anticonvulsants are well-known inducers of 
an acute porphyric attack. The child’s drug 
regimen had included phenobarbitone, phenytoin, 
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meprobamate, and, most recently, primidone. No 
anticonvulsant drug is totally safe for use in the 
acute porphyrias, but clonazepam and sodium 
valproate have not been implicated as yet in the 
production of an acute attack. Administration of 
sodium valproate to the patient did not increase 
urinary porphyrin or precursor excretion. (28 
refs.) 


Royal Hospital for Sick Children 
Yorkhill 
Glasgow G3 8S], Scotland 


3012 KAVALLINIS, GEORGE P. Lithium in 
epilepsy. Clinical Electroencephalography, 
8(1):51-56, 1977. 


Four patients having clinical and EEG evidence of 
convulsive disorder were treated with lithium 
carbonate. One of the cases was unique in that 
conventional anticonvulsant drugs were not 
administered. The serum level of lithium was kept 
between 0.7 and 1.0mEQ/I during the course of 
the illness, and improvement was verified in each 
case both clinically and electroencephalographical- 
ly. It is theorized that lithium has the same 
biochemical pathway as phenytoin. The possibility 
that a dose-related ionic imbalance between 
lithium and sodium induces a hyperexcitable 
membrane would explain conflicting clinical 
reports about the effects of lithium in epilepsy. 
(15 refs.) 


Northville State Hospital 
41001 W. Seven Mile Road 
Northville, Michigan 


3013 ROGER, J.; GASTAUT, J. L.; DRAVET, 
C.; TASSINARI, C. A.; & GASTAUT, H. 
Epilepsie partielle a semiologie complexe 
et lesions atrophiques occipito-parietales 
interet de l’examen_ tacoencephalogra- 
phique (Complex symptoms and occipito- 
parietal lesions in partial epilepsy: value of 
tachistoencephalographic examination). 
Revue Neurologique, 133(1):41-53, 1977. 


Eleven of the first 500 epileptics examined by 
axial tomography presented pseudoporencephalic 
dilation (cavitary atrophy) of an occipital horn, 
associated or not with more extensive ventricular 
dilation. This lesion was found in 2.2 percent of all 
the epileptics and in 5 percent of the epileptics 
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under age 20 in this group. This is a high incidence 
when compared with that of lesions of the same 
type located elsewhere. Clinical investigation and 
EEG of these 11 children showed they were 
suffering from either hemiplegia or hemiparesis (8 
of 11 cases) and hemianopsia (7 of 11 cases), and 
had serious epilepsy with partial fits (6 cases), 
unusual temporal lobe epilepsy (5 cases), general- 
ized secondary epilepsy (3 cases) or unclassified 
epilepsy (2 cases). In a study recently published by 
Remillard, Ethier and Anderman, it was claimed 
that these cerebral lesions are the result of 
perinatal thrombosis of the posterior cerebral 
artery; however, in the present group of cases, 
angiographic results do not appear to justify this 
claim. (22 refs.) 


Centre St. Paul 
300 BD. Sainte-Marguerite 
F-13009 Marseille, France 


3014. NELSON, KAREN B.; & ELLENBERG, 
JONAS H. Predictors of epilepsy in 
children who have experienced febrile 
seizures. New England Journal of Medi- 
cine, 295(19):1029-1033, 1976. 


The frequency of afebrile seizures, recurrent or 
isolated, and the risk factors for their development 
by the age of 7 years were examined in 1,/06 
children who had had febrile seizures. Overall, 
epilepsy developed by 7 years of age at the rate of 
20 per 1,000, and another 10 per 1,000 had at 
least 1 afebrile seizure that did not meet the 
project’s definition of epilepsy. Children whose 
first febrile seizure had any complex feature 
developed epilepsy by the age of 7 years at the 
rate of 41 per 1,000. Children with febrile seizures 
whose status before seizure was other then normal 
were 3 times as likely to be epileptic by the age of 
7 as children who were normal by clinical 
screening vefore any seizure. The 4 percent of 
children with febrile seizures who had both other 
than normal prior status and complex first febrile 
seizure were at sharply heightened risk of later 
epilepsy, with an 18-fold increase over children 
with no febrile seizures and an 8-fold increase over 
previously normal children whose first febrile 
seizure was not complex. Prior neurologic and 
developmental status and characteristics of the 
first febrile seizure are important predictors of 
epilepsy after febrile seizures. (14 refs.) 
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National Institutes of Health 
7550 Wisconsin Avenue, Room 8C-04 
Bethesda, Maryland 20014 


3015 PEARCE, J. L.; SHARMAN, J. R.; & 
FORSTER, R. M. Phenobarbital in the 
acute management of febrile convulsions. 
Pediatrics, 60(4):569-572, 1977. 


A study was conducted to assess blood levels in 
children during the first hour after intramuscular 
(IM) phenobarbital administration and to establish 
the dose of phenobarbital required to give a 
therapeutic blood level greater than 15ug/ml? 
within 60 to 90 minutes. A single IM dose of 
10mg/kg was administered to 6 children, and 5 
children received 15mg/kg. A single oral dose of 
10mg/kg of sodium phenobarbital was given to 6 
children, and 10 children received 15mg/kg. In the 
group receiving the 10mg/kg injections, only 1 
patient achieved a level greater than 15mg/ml 
within 30 minutes, and only 2 patients achieved 
this level within 1 hour. Plasma concentrations in 
the first hour following the 15mg/kg injections 
were extremely variable. Not until 90 minutes 
after IM injection were all 5 blood levels in the 
therapeutic range. Oral doses of 10mg/kg gave 
blood levels that ranged between 11.5 and 
16ug/ml at 1 hour, which was similar to levels 
throughout the 24-hour period. A 15mg/kg oral 
dose achieved a therapeutic blood level within 90 
minutes in 9 of 10 children. Despite the 
demonstration of probably adequate blood levels, 
it remains to be proven in the clinical situation 
whether phenobarbital will prevent further convul- 
sions. (13 refs.) 


Taranaki Base Hospital 
New Plymouth, New Zealand 


3016 SULLVAN, F. M.; & MCELHATTON, 
PATRICIA R. A comparison of the 
teratogenic activity of the antiepileptic 
drugs carbamazepine, clonazepam, etho- 
suximide, phenobarbital, phenytoin and 
primidone in mice. Toxicology and Ap- 
plied Pharmacology, 40(2):365-378, 1977. 


The teratogenic activity of 6 commonly used 
antiepileptic drugs -—— carbamazepine, clona- 
zepam, ethosuximide, phenobarbital, phenytoin, 
and primidone —~— was studied at 3 dose levels 
(3,9, and 18 times the human therapeutic doses) in 
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CD1 mice. The drugs, suspended in 1 percent 
carboxymethylcellulose, were administered by 
gastric intubation on days 6 to 16 of pregnancy, 
which covers the period from implantation of the 
fertilized ovum to the end of structural develop- 
ment. The dams were killed 1 day before term, 
and the fetuses were examined. Full length cleft 
palates were observed in all treated groups, with 
the exception of the clonazepam treated group. 
This defect was not observed in any of the control 
groups. Other defects such as _ exencephaly, 
enlarged cerebral ventricles, exomphalos, open 
eyes, undescended testes, abnormal palatal bones 
other than cleft palate, and fused ribs were seen 
less frequently. If these results are assessed on 
either a pooled fetus or a pooled litter basis, the 
drugs fall into 3 categories: phenytoin produced 
the highest incidence of teratogenic effects; 
carbamazepine, phenobarbital, and _ primidone 
produced a lower but still significant incidence of 
defects; and clonazepam and ethosuximide were 
the least teratogenic. Nevertheless, there was at 
least a 2-fold increase in defects in these latter 2 
treatment groups compared with the controls. (27 
refs.) 


Department of Pharmacology 
Guy’s Hospital Medical School 
London SE1 9RT, England 


3017 POLLACK, MICHAEL A. Continuous 
phenobarbital treatment after a ‘simple 
febrile convulsion.’ American Journal of 
Diseases of Children, 132(1):87-89, 1978. 


Only a small percentage of young children with 
brief, generalized febrile convulsions develops 
afebrile seizures, but this fraction is several times 
the prevalence figure for epilepsy in an unselected 
population of children. Studies show that the risk 
of another febrile convulsion is approximately 30 
percent. Moreover, febrile status epilepticus during 
a subsequent infection represents a potential 
source of serious morbidity and mortality. 
Intermittent phenobarbital administration offers 
little protection against subsequent febrile ill- 
nesses. Continuous phenobarbital use during the 
preschool years is necessary for most children who 
have had simple febrile convulsions. (28 refs.) 


Pediatric Neurology 

Montefiore Hospital and Medical Center 
111 East 210th Street 

Bronx, New York 10467 


1051 


3018 CHECK, WILLIAM. Brain stimulation for 
seizures, spasticity needs better evaluation. 
Journal of the American Medical Associa- 
tion, 239(10):915-920, 927, 1978. 


The history and treatment of seizures and 
spasticity with brain stimulation is reviewed. The 
treatment involves permanent surgical implanta- 
tion of electrodes in the cortex of the cerebellum. 
The only double blind study to date on control of 
seizures shows no effect. In addition, the use of 
dorsal column stimulation is reviewed with respect 
to its effect on intractable pain. Possible damage 
caused by these methods is discussed, and 
suggestions for further research are explored. 


3019 WALLACE, SHEILA J. Spontaneous fits 
after convulsions with fever. Archives of 
Disease in Childhood, 52(3):192-196, 
1977. 


The incidence and types of seizure suffered by 112 
children between 8 years and 9 years 10 months 
after an initial attack with fever are reported. Four 
aspects of fits occurring in the absence of fever 
were examined: the incidence of any type of 
convulsion occurring at any time when afebrile; 
that of epilepsy continuing to the time of review; 
the precursors of grand mal epilepsy; and those of 
psychomotor epilepsy. Assessments were made of 
the influence of sex, social class, convulsive 
disorders of any sort in parents or siblings, 
perinatal abnormality, persisting neurological dis- 
order, age at first fit, type of initial fit, recurrent 
convulsions with fever, and electroencephalo- 
graphic findings. Nineteen children had at least 
one convulsion when afebrile, and there was a 
significant correlation with perinatal abnormal- 
ities. Fourteen children had recurrent convulsive 
episodes within the 12 months preceding follow- 
up. Persisting grand mal occurred in 10 children, 
most commonly in lower social class children who 
had had perinatal abnormalities and continued to 
have long-term neurological disorders. Psycho- 
motor epilepsy was diagnosed in 7 children and 
correlated significantly with prolonged or repeated 
initial convulsion with unilateral features. Differ- 
ent mechanisms determine the development of 
grand mal and temporal lobe epilepsies after 
convulsions with fever. (30 refs.) 


Department of Child Health 
University Hospital of Wales 
Heath Park, Cardiff CF4 4XN, Wales 
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3020 Is your routine investigation really neces- 
sary? Lancet, 1(8021):1090, 1977. 


Children with febrile convulsions sometimes are 
admitted to hospitals with their first fit and 
undergo certain investigations conducted to 
distinguish between febrile convulsions and other 
acute conditions, to decide whether a fit was truly 
febrile or a symptom of epilepsy or other 
neurological disorders, to determine abnormalities 
unrelated to the presenting problem, and to screen 
for unrelated and unsuspected conditions. Rutter 
and Smales reviewed the results of investigations 


done on 328 children who presented with their 
first febrile convulsion during a 2-year period. 
They found that 314 (96 percent) were given 
“routine” lumbar puncture on admission, and that 
6 of these children proved to have unsuspected 
meningitis. They concluded that cerebrospinal 
fluid investigation is necessary following the first 
febrile seizure in children less than 18 months old. 
Only 40 percent of American pediatricians 
routinely do lumbar punctures for the first febrile 
convulsion. Children should not be subjected to 
more testing than the clinical findings dictate. (2 
refs.) 


MEDICAL ASPECTS — Etiologic Groupings 
Chromosomal disorders 


302i YARBROUGH, KAREN M.; & HOWARD- 
PEEBLES, PATRICIA N. X-linked non- 
specific mental retardation: report of a 
large kindred. C/inical Genetics, 
9(2):125-130, 1976. 


A seven-generation kindred was reported in which 
only males were affected with an apparent 
sex-linked, nonspecific form of MR. There were 19 
known affected males who appeared to have 
received the gene through normal mothers. MR, 
lack of fine motor coordination, hyperactivity, 
and a speech defect were the characteristic traits 
of the affected individuals. No distinguishing 
biochemical or cytogenetic abnormalities were 
detected among the individuals tested. Several 
unusual dermatoglyphic features were noted in 4 
MR males and the mother of 2 affected males. 
However, the only findings which were consistent 
were between 1 of these males and his mother. 
The pedigree presented is compatible with a 
sex-linked recessive disorder in that only males 
were affected, the sex ratio was normal and the 
condition appeared to be transmitted through 
female carriers. Approximately 50 percent of male 
offspring of carrier females were affected, and all 
normal sons of female carriers had normal 
children. However, since there were no offspring 
of affected males, a male-limited autosomal 
dominant mode of inheritance cannot be ex- 
cluded. (17 refs.) 
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P.O. Box 421, Southern Station 
University of Southern Mississippi 
Hattiesburg, Mississippi 39401 


3022 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. General principles of gene- 
tics. In: Menolascino, F.; & Egger, M. 
Medical Dimensions of Mental Retarda- 
tion. Lincoln, Nebraska: University of 
Nebraska Press, 1978, Chapter 1, p. 3-16. 


Genetics is the science which studies the biological 
transmission of characteristics from parent to 
offspring. Inheritance may be autosomal domi- 
nant, autosomal recessive (for example, phenyl- 
ketonuria), and sex-linked. Patterns of inheritance 
for a rare gene at a single locus are usually easy to 
identify, but several factors can confuse expression 
of a gene. Moreover, although a single gene has 
only one primary effect, it can produce many 
secondary consequences. A genetic condition is 
one which results from gene abnormalities, 
whereas a congenital condition is simply one 
which is present at birth. At present, chromosomal 
aberrations occur in about 3 to 5 children out of 
every 1,000 live births. Alterations in the number 
of chromosomes and alterations in their shape may 
result in mental and physical defects. Most cases 
with an abnormal number of chromosomes have 
one too many (47) or one too few (45). Several 
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types of structural aberrations are known, the 
most common being deletion, duplication, inver- 
sion, translocation, and isochromosome formation. 
Chromosomal mosaicism is the presence of 2 or 
more cell lines in the same individual. 


University of Nebraska College 
of Medicine 
Lincoln, Nebraska 


3023 CRANDALL, BARBARA F. Genetic dis- 
orders and mental retardation. /ournal of 
the American Academy of Child Psychia- 
try, 16(1):88-108, 1977. 


An overview of diagnostic evaluation procedures 
for the genetic disorders which are responsible for 
MR is presented, with emphasis on the need for 
accurate diagnosis as a basis for possible treatment 
and prevention by genetic counseling and prenatal 
diagnosis. Trisomy 21, Down’s syndrome, trisomy 
18, trisomy 13, trisomy 8, partial trisomy 15, 
Turner’s syndrome, Klinefelter’s syndrome, XXY 
syndrome, XXX syndrome, phenylketonuria, Tay- 
Sachs disease, and multiple neurofibromatosis are 
all genetic disorders which result in MR. 
Diagnostic evaluation for MR includes: 1) family 
pedigree; 2) pregnancy and neonatal history of the 
patient; 3) developmental history; 4) diagnostic 
and metabolic studies; and 7) chromosome 
analysis. Several of the abnormal chromosome 
syndromes are described, including those due to 
single genes, others resulting from combination of 
genetic and environmental factors, chromosome 
sex abnormalities, and malformations of the 
central nervous system. Methods of prevention and 
treatment such as genetic counseling and amnio- 
centesis are described, and future prospects for 
reducing the incidence of MR are given. (38 refs.) 


Mental Retardation Research Center 
UCLA School of Medicine 
los Angeles, California 90024 


3024 MAGNELLI, NORMA C. Cytogenetics of 
50 patients with mental retardation and 
multiple congenital anomalies and 50 


normal subjects. Madison blind study IV. 
Clinical Genetics, 9(2):169-182, 1976. 


The chromosomes of 50 idiopathic MR patients 
with at least three other anomalies and 50 normal 
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Ss were analyzed from randomized coded slides. 
The chromosomally abnormal cases also were 
studied by means of Q-banding. No major 
chromosomal anomaly was found among the 
normal Ss, but 2 Ss had minor aberrations: 1 had a 
pericentric inversion in the Y chromosome, found 
also in the father and brother, and the other had a 
telocentric no. 21. Seven MR patients showed a 
chromosomal anomaly. In this group, 3 chromo- 
somal anomalies causing new syndromes were 
identified: deietion of half of 12p, deletion of the 
distal end of 1p, and trisomy for 16p. In a fourth 
patient, the syndrome was caused by trisomy for 
9p. In still another patient, the syndrome 
presumably represented the combined effect of a 
small terminal deletion of 20q and partial trisomy 
of (probably) 7p. In the 4 cases with a minor 
chromosome variant in which one or both parents 
could be checked, the abnormality was inherited. 
Of the 4 patients with major chromosomal 
anomalies whose parents could both be studied, 
only 1 had inherited the aberration. (23 refs.) 


85 Santiago de Liniers 
Mendoza, Argentina 


3025 FUNDERBURK, STEVE J.; SPENCE, M. 
ANNE; & SPARKES, ROBERT S. Mental 
retardation associated with “balanced” 
chromosome __ rearrangements. American 
Journal of Human _ Genetics, 
29(2):136-141, 1977. 


To investigate the association between de novo 
non-Robertsonian translocations and MR, cyto- 
genetic studies were carried out on 2,134 patients 
ranging from birth to 18 years of age. Balanced 
chromosome rearrangements were found in 7 of 
455 MR children vs. 4 of 1,679 non-MR, 
psychiatric children. The combined incidence of 
non-Robertsonian balanced rearrangements from 
this and reported surveys of MRs was 5 times 
greater than that from newborn surveys, whereas 
Robertsonian translocations were not increased 
among MRs. The combined data show an increase 
in de novo rather than familial rearrangements 
among MRs; the increase in de novo rearrange- 
ments is specifically for non-Robertsonian translo- 
cations. (24 refs.) 


Department of Psychiatry 
UCLA Center for the Health Sciences 
Los Angeles, California 90024 
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3026 JANERICH, D. T.; & JACOBSON, H. I. 
Seasonality in Down syndrome. Lancet, 
1(8010):515-516, 1977. 


It is proposed that the underlying cause of Down’s 
syndrome, as well as the cause of the strong 
bimodal seasonality in its incidence, is the status 
of the mother’s endocrine system during the 
meiotic divisions which take place just before 
conception. The evidence for this conclusion 
comes from epidemiological and clinical studies 
which show that (1) exogenous hormones taken 
by the mother before pregnancy can cause 
chromosome abnormalities in the zygote; and that 
(2) seasonal tissue changes occur in the estrogen 
target cells of the female endocrine system, these 
changes coinciding seasonally with the conception 
of fetuses with Down’s syndrome. Existing studies 
have suggested that chromosome abnormalities 
among abortuses from women who had recently 
stopped taking oral contraceptives were the result 
of residual hormone imbalance from oral contra- 
ceptive therapy. However, it is not obvious 
whether Down’s syndrome at birth reflects the 
incidence at conception or whether it results from 
differential intrauterine survival. Available evi- 
dence indicates that chromosome division is 
sensitive to preconception hormonal action, 
whereas the inherent maternal rejection mechan- 
ism is not. Awareness of the seasonality of Down’s 
syndrome could help women using effective 
contraception who wish to plan a pregnancy to 
avoid having a child with Down’s syndrome. (7 
refs.) 


Cancer Control Bureau 

New York State Department of Health 
Empire State Plaza 

Albany, New York 12237 


3027 JOHNSON, RONALD C.; MCKEAN, 
CHARLES M.; & *SHAH, SHANTILAL N. 
Fatty acid composition of lipids in cerebral 
myelin and synaptosomes in_ phenyl- 
ketonuria and Down syndrome. Archives 
of Neurology , 34(5):288-294, 1977. 


The fatty acid and lipid composition of myelin 
and synaptosomes isolated from brains of 4 
phenylketonuric (PKU) patients, 4 Down’s syn- 
drome patients, and 4 patients with neither of 
these disorders was determined. No differences 
were observed in the proportions of cholesterol to 
phospholipids in synaptosomes and cholesterol to 
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galactolipids to phospholipids in myelin or in the 
fatty acid composition of phospholipids in 
synaptosomes. However, the myelin lipids from 
PKU brains contained reduced proportions of 
unsaturated and long-chain fatty acids as com- 
pared to the myelin from non-PKU and Down’s 
syndrome brains. The data indicate that genetic 
PKU and its experimental model have in common 
abnormalities in the fatty acids of cerebral myelin 
and that cerebral lipid abnormalities in this 
condition, rather than being generalized, may be 
confined to glial cell populations that synthesize 
and maintain the myelin. The results of analysis of 
the purified myelin fraction derived from brains of 
Down’s syndrome patients appear to indicate 
normal cerebral lipid metabolism in this disease. 
(31 refs.) 


*Brain-Behavior Research Center 
Sonoma State Hospital 
Eldridge, California 95431 


3028 KING, SUSANNE L.; LADDA, ROGER 
L.; & KULIN, HOWARD E. Hypo- 
thyroidism in an infant with Down’s 
syndrome. American Journal of Diseases of 
Children, 132(1):96-97, 1978. (Letter) 


An infant with Down’s syndrome is described who 
had hypothyroidism diagnosed at 13 days of age. 
Only 2 other cases of this neonatal association 
have been reported. Thyroid antibodies were not 
detected in this patient, and thyroid scan showed 
no evidence of thyroid tissue, compatible with the 
diagnosis of athyreosis. Down’s syndrome and 
cretinism may be diagnosed on clinical examina- 
tion alone, but appropriate tests are required to 
confirm the diagnosis. (8 refs.) 


Department of Pediatrics 

Pennsylvania State University College 
of Medicine 

Hershey, Pennsylvania 17033 


3029 BALLANTYNE, G. H.; PARSLOW, M. L.; 
VEALE, A.M.O.; & PULLON, D.H.H. 
Down’s syndrome and deletion of short 
arms of a G chromosome. /ournal of 
Medical Genetics (London), 
14(2):147-150, 1977. 


A case study involving a woman from a family 
with G-group chromosome with deleted short 
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arms, who passed this chromosome to an 
intellectually deficient son, a normal son, and a 
daughter with Down’s syndrome, is presented to 
illustrate a discussion of heritable structural 
chromosome variations associated with normal and 
abnormal phenotypes in families. As in other 
reports that focus on a concurrence of G-chromo- 
somes and Down’s anomaly, the possibility is 
considered that this chromosomal variant may 
predispose to developmental abnormalities or to 
nondysfunction, or both. (18 refs.) 


Department of Community Health 
Auckland University School of Medicine 
Auckland, New Zealand 


3030 STOLL, CLAUDE; KUSS, JEAN- 
JACQUES; & SCHNEEGANS, ERNEST. 
Inherited t2q-/15q+ translocation and 
Down’s syndrome. Clinical Genetics, 
9(1):5-7, 1976. 


A familial reciprocal translocation t2q-/15q+ was 
discovered in a newborn child with typical Down’s 
syndrome and trisomy 21. There was no family 
history of MR or congenital abnormalities. The 
pregnancy and delivery were normal. It is not 
known whether the occurrence of this trisomic 21 
child was accidental or due to interchromosaomic 
effects, although the interchromosomic effects 
were probably responsible for the appearance of 
Down’s syndrome. The risks due to interchromo- 
somic effects may be small compared to the risks 
involved in parental! translocation but should still 
be considered when counseling families with one 
trisomic 21 child. (4 refs.) 


Laboratoire de Cytogenetique 
Service de Pediatrie V du C.H.U. 
Strasbourg, France 


3031 LEVO, YORAM; & GREEN, PNINA. 
Down’s syndrome and autoimmunity. 
American Journal ot the Medical Sciences, 
273(1):95-99, 1977. 


A 24-year-old female patient with Down’s 
syndrome (DS) and multiple autoimmune pheno- 
mena is described. The patient suffered from 
hypothyroidism, a celiac-like enteropathy, and 
hemolytic anemia, and displayed cellular immu- 
nity directed against peripheral nerve antigen and 
basic myeloprotein and serum autoantibodies to 
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many other tissue antigens. Although her mother 
did not suffer from any overt autoimmune disease, 
she did have similar antibodies in her serum. Based 
on the assumption that in both cases genetic 
and/or viral factors cause T-cell dysfunction, 
which leads on the one hand to_ increased 
susceptibility to infections and leukemias, to 
autoimmune phenomena, and to depressed cellular 
immunity, and on the other hand to increased 
B-cell reactivity, it is suggested that DS resembles 
other autoimmune diseases, especially that which 
is found in NZB mice. (28 refs.) 


New York University Medical Center 
550 First Avenue 
New York, New York 10016 


3032 GERSHWIN, M. E.; CRINELLA, F. M.; 
CASTLES, J. J.; & TRENT, J.K.T. 
Immunologic characteristics of Down’s 


syndrome. journal of Mental Deficiency 
Research, 21(4):237-249, 1977. 


A study of 46 Down’s syndrome patients (13-57 
years old) showed that Down’s syndrome patients 
do have immunologic abnormalities which are 
significant when compared to a matched institu- 
tionalized population. Major quantitative altera- 
tions in both serum immunoglobulins and 
lymphocyte function were found. Some of these 
appear to be related to the presence of Australia 
antigen; however, other differences cannot be 
attributed to HAA and suggest an underlying 
genetic predisposition. In measuring the mean 
cumulative percentages of serum immunoglobu- 
lins, the most significant abnormalities were the 
reduction of serum IgM and IgA. The level of IgG 
was normal when compared to the control 
population. Although the level of T lymphocytes 
was reduced in the Down’s syndrome patients 
there was no significant correlation with the 
presence of HA. Although there was a similar 

frequency of HLA alleles in both the Down’s 
syndrome group and the control group, the 
Down’s syndrome patients with allele HLA-B8 had 
a reduction of circulating T cells while the control 
group did not. Also, Down’s patients bearing the 
HLA-A2 allele showed an increased frequency of 
cardiac abnormalities. The percentage of E rosette 
forming cells was lower in patients with Down’s 
syndrome whereas the percentage of EAC rosettes 
and monocytes was increased. Lymphocyte 
responsiveness to the T cell mitogens, Concanava- 
lin A and Phytohemagglutinin and the predomi- 
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nantly B cell mitogen, Pokeweed, was also 
diminished in the Down’s group. These abnormal- 
ities in immune function are likely to be 
responsible in some part for the _ increased 
incidence of infection, autoantibody formation, 
and leukemia in patients with this syndrome. (28 
refs.) 


Section of Clinical Immunology, TB 171 
School of Medicine, University of California 
Davis, California 95616 


3033 ROBINSON, JACQUELINE A.; & NEW- 
TON, MARJORIE. A fluorescence poly- 
morphism associated with Down’s syn- 
drome? fournal of Medical Genetics, 
14(1):40-45, 1977. 


Fluorescence polymorphism frequencies were 
determined for 85 Down’s syndrome cases and 
164 matched controls, including 79 subnormal 
individuals in an institution and 85 individuals 
from the general population. All chromosome 
observations were made on lymphocytes from 
peripheral blood cultured by a modification of the 
whole blood micro method. In only 1 class of 
polymorphism, that of positive satellites of 
chromosome 21, did the frequency in the Down’s 
cases (0.149) differ significantly from that of the 
controls (0.091). This control frequency is very 
close to that of a larger population of normal 
individuals (0.096) studied previously. The distri- 
bution of positive satellites in the Down’s group 
indicated that the extra chromosome arose by first 
meiotic nondisjunction in most of the cases. If the 
difference found in the frequency of positive 
satellites between mongols and controls is 
confirmed, the implication is that positive 
satellites of chromosome 21 are found more 
frequently in parents of mongols than among the 
general population. (10 refs.) 


Clinical and Population Cytogenetics Unit 
Western General Hospital 
Edinburgh, Scotland 


3034 SIMPSON, JOE LEIGH. Delayed fertiliza- 
tion and Down’s syndrome. /ournal of the 
American Medical Association, 
238(17):1811, 1977. (Letter) 


Assuming that an analogy can be drawn between 
animal experimental data and humans, delayed 
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fertilization in humans could be etiologically 
related to aneuploidy. If oocytes survive in the 
female tract more than 48 hours after ovulation, a 
sperm could fertilize an aging but not yet dead 
oocyte. Fertilization during this preterminal 
interval leads to both aneuploidy and polyploidy 
in amphibians, mice, rats, rabbits, guinea pigs, and 
hamsters. Circumstantial data implicating delayed 
fertilization as a cause for aneuploidy in humans 
are still being debated. However, if the oocyte in 
the right ovary of a patient described by Asensi 
and Prieto persisted for 5S days prior to 
fertilization, the likelihood of nondisjunction 
resulting from delayed fertilization should have 
increased. Therefore, on the basis of deleterious 
effects ascribed to intrafollicular delays in rats and 
amphibians, fertilization of a prematurely released 
ovum could be a cause of Down’s syndrome in 
humans. 


Prentice Women’s Hospital and 

Maternity Center 
Northwestern Memorial Hospital 
Chicago, Illinois 


3035 CERVENKA, JAROSLAV; GORLIN, RO- 
BERT J.; & DJAVADI, GHOLMAN 
REZA. Down syndrome due to partial 
trisomy 21q. Clinical Genetics, 
11(2):119-121, 1977. 


The seventh child of a 36-year-old woman was 
born with the typical facial features and physical 
findings of Down’s syndrome. His 6 siblings were 
healthy, and there was no family history of 
Down’s syndrome. The child had several cardiac 
abnormalities, including stenosis of the pulmonic 
valve, hypertrophy of the right ventricle, enlarge- 
ment of ascending aorta and all brachiocephalic 
vessels, and severe tetralogy of Fallot. The child 
died at 5 months of age when an attempt was 
made to insert an aortopulmonary artery shunt. 
Chromosomal analysis showed a typical Down’s 
syndrome phenotype caused by partial trisomy of 
chromosome 21. This chromosomal analysis, in 
conjunction with othe: findings in the literature, 
suggests that the Down’s phenotype is due to 
trisomy of the distal portion of the band (q22) of 
chromosome 21. (9 refs.) 


Health Sciences Unit A-16-133 
School of Dentistry 

University of Minnesota 
Minneapolis, Minnesota 55455 
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3036 FORSTER, D. P. The ante-natal detection 
of Down’s syndrome: some demographic 
aspects. /fournal of Mental Deficiency 
Research, 21(4):263-272, 1977. 


An estimate of Down’s syndrome live-births in the 
area covered by the Sheffield Regional Hospital 
Board showed that the number and the percentage 
of Down’s syndrome live-births had decreased in 
both the 40-44 years (from 24.6 percent to 15.7 
percent) and the 35-39 years (from 20.2 percent 
to 14.5 percent) age group between 1963 and 
1973. This trend is primarily due to decreased 
fertility rates in women 35 years and older. Since 
approximately 92 percent of all Down’s syndrome 
cases are the standard trisomy 21 type, it is 
important to concentrate on the relationship of 
standard trisomy 21 to maternal age and the 
possible value of prenatal screening in these 
groups. Projections (based partly on the data 
above) suggest that about 11.4 to 13.8 percent of 
all Down’s live-births up to 1991 could be 
detected by screening all pregnancies in the 40-44 
age group. A further 11.7 to 14.4 percent of 
Down’s live-births could be detected by screening 
pregnancies in the 35-39 age group. Earlier studies 
have shown that such procedures are economical 
in the 35 and older group, as it would take only 
146 samples to detect a single case of Down’s 
syndrome. However, if the age for screening is 
lowered to 30, it would take about 325 samples to 
detect one case of Down’s syndrome. (17 refs.) 


Department of Community Medicine 
University of Sheffield Medical School 
Sheffield $10 2RX, England 


3037 SCHRAGER, GLORIA 0O.; COHEN, 
SOLOMON Jj.; & VIGMAN, MELVIN P. 
Acute hemiplegia and cortical blindness 
due to moya moya disease: report of a Case 
in a child with Down’s syndrome. Pedia- 


trics, 60(1):33-37, 1977. 


Moya moya disease (hemiplegia associated with 
supraclinoid carotid stenosis and multiple cerebral 
telangiectasia) was observed in a child with Down’s 
syndrome. In addition to the supraclinoid carotid 
Stenosis, multiple collateral vessels and rete 
mirabile (anastomosis of meningeal vessels with 
internal cerebral vessels) were observed on cerebral 
angiography. Computerized tomography revealed 
nonobstructive hydrocephalus and findings con- 
sistent with multiple vascular insulis or infarcts. 
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Moya moya disease may represent a true disease 
entity (congenital arterial dysplasia) or may be a 
syndrome caused by nonspecific vascular reac- 
tions. Since abnormal vascular morphology has 
previously been reported in children with trisomy 
21, Down’s syndrome may include a genetic 
predisposition toward vascular abnormalities. (9 
refs.) 


Department of Medical Education 
Overlook Hospital 
Summit, New Jersey 07901 


3038 LIN, C. C.; HOLMAN, G.; SEWELL, L.; 
BOWEN, P.; & BIEDERMAN, B. Inter- 
chromosomal duplication for the short arm 
of chromosome No. 9: report of three 
cases due to a familial translocation t(9;11) 
and one case with de novo 47,XX,+9p 
karyotype. Journal of Mental Deficiency 
Research, 21(4):309-320, 1977. 


Three young siblings with 9913~9pter duplication 
syndrome, resulting from a maternal t(9;11) 
translocation, all exhibit typical facies, hands and 
other features of the syndrome but are only mildly 
MR. The 3. siblings are the youngest of 10 
children; the remaining 7 are all normal. The 
mother was 33, 38, and 41 years old when these 3 
children were born. All 3 children walked at 
approximately 1 year. One developed speech at 
age 3, and one is still unable to communicate (in 
speech) at age 12 but can do simple arithmetic 
problems. All 3 children (now ages 18, 12, 10) are 
below the third percentile in height, 2 are below 
the third percentile in weight, and while only one 
has a head circumference below the _ third 
percentile, another has a head circumference on 
the third percentile. Bone age was also retarded in 
all 3 children. A fourth case of 9p duplication 
syndrome has a de novo duplication of the short 
arm of chromosome 9. She is a de novo 
47,XX,+9p karyotype with typical features, 
although she is more retarded than the other 3 
children, especially in expressive speech. She also 
has club feet. These observations further confirm 
the distinctive clinical features of this type of 
duplication and support previous suggestions that 
the severity is roughly correlated with the length 
of the duplicated segment. (21 refs.) 


Eastern Virginia Medical School 
Norfolk, Virginia 23501 
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3039 SAADI, A. AL; & MOGHADAM, HASSAN 
A. Partial trisomy of the long arm of 
chromosome _ 7. Clinical Genetics, 
9(2):250-254, 1976. 


Partial trisomy 7,46,XY,t(5;7)(q35;q31) resulting 
from a familial translocation (5q+,7q-) was seen in 
a male infant. The clinical abnormalities of the 
case closely resemble those of previously reported 
cases of partial trisomy 7. Physical examination 
showed an abnormally shaped head, malformed 
and low-set ears, flattened nasal bridge, hyper- 
telorism, bilateral cleft palate and micrognathia. In 
addition, the infant had an unusually short 
sternum, positive Moro reflex and poor grasping 
reflex and sucking, fifth finger and thumb 
clenched over the other fingers, and rocker-bottom 
feet. The father, the paternal grandmother, an 
aunt, and a cousin all were found to have the long 
chromosome 5q+ and a short chromosome 7 (7q-). 
The baby had inherited the 5q+ chromosome and 
a normal no. 7 from his father and a normal no. 7 
from his mother and was therefore trisomic for the 
portion of the long arm of chromosome 
7q31>7qter. Although most of the clinical 
abnormalities found in partial 7q trisomy are also 
found in other chromosomal anomalies, partial 
trisomy 7q may nevertheless represent a defined 
clinical entity. (6 refs.) 


William Beaumont Hospital 
3601 West 13-Mile-Road 
Royal Oak, Michigan 98072 


3040 JANSEN, JETTE; HANSEN, ERIK; 
HOBOLTH, NIELS; JACOBSEN, PE- 
TREA; & MIKKELSEN, MARGARETA. 
48,XXXY Klinefelter syndrome and nail- 
patella syndrome in the same_ child. 


Clinical Genetics, 9(2):163-168, 1976. 


At age 22 months, a boy was diagnosed as having 
48, XXXY Klinefelter syndrome and the autosomal 
dominant nail-patella syndrome, inherited through 
his mother from his grandfather. The maternal 
grandfather had congenital dislocation of the hip, 
absence of the kneecaps, stretch defect of the knee 
joints, and clubfeet. The mother had congenital 
dislocation of the hip, radio-ulnar synostosis, and 
hypoplastic malformed nails. Clinical examination 
of the child revealed a square cranium with a 
protruding forehead, broad face with hyper- 
telorism, slight epicanthus, low-set ears, open 


mouth with a protruding tongue, a_ slight 
mandibular prognatism, short neck, short and 
stocky arms and legs, short and slightly curved 
fifth finger, thin and splitting nails, slightly 
retracted testes, missing kneecaps, stretch defect 
of the knee joints, clubfeet, floppiness, increased 
mobility of the joints except for the knee joints, 
and unusually loose subcutaneous tissue. Chromo- 
somal investigation with BUDR incorporation and 
acridine orange staining showed that one X 
chromosome stained intensively, while the other X 
chromosomes were elongated and weakly stained. 
Difference in degree of stretching of the 
supernumerary chromosomes was noted. (20 refs.) 


Henrik Hertzvej 8 
2920 Charlottenlund, Denmark 


3041 WAHLSTROM, JAN; BORSGARD, JAN; 
& SABEL, KARL-GORAN. A case of 
trisomy 20? Clinical Genetics, 


9(2):187-191, 1976. 


Chromosome determination in a 20-month-old girl 
who had an abnormal appearance and a typical 
cat’s cry at birth and poor weight gain and 
psychomotor retardation later showed a probable 
trisomy of chromosome pair no. 20. The analysis 
was made by means of photometric examination 
of G-banded chromosomes from lymphocyte 
cultures. The deviating chromosome was identified 
in fibroblast cultures as well. Three small, 
metacentric F-like chromosomes with a G-band 
pattern like those of chromosomes from the 20th 
pair were found. The patient appears to be the 
first one described with complete trisomy F(20) 
without translocation. She lacked the clinical 
features associated with the cri-du-chat syndrome. 
Therefore, her cat-like cry, which could still be 
heard at age 17 months, may have _ been 
nonspecific. The vague clinical picture during the 
first year of life raised the possibility that the 
chromosomal aberration was connected with the 
X-chromosome. However, no double sex chroma- 
tin was found, and the G-band pattern of the three 
metacentric chromosomes agreed neither with that 
of the centromere region of the X chromosome 
nor with a theoretical isochromosome from the 
p-arms of the X chromosome. (9 refs.) 


Psychiatric Department III 
Lillhagen’s Hospital 
$-422 03 Hisings Backa, Sweden 
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3042 Down’s syndrome. A _ selective biblio- 
graphy. Exceptional Child Bibliography 
Series No. 604. Reston, Virginia: Council 
for Exceptional Children, 1976. 23 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED129023. 


A bibliography on Down’s syndrome contains 
approximately 100 abstracts and related indexing 
information for documents or journal articles 
chosen from the computer files of the Council for 
Exceptional Children’s Information Services and 
the Education Resources Information Center 
(ERIC), and published from 1966 to 1975. 
Included in each abstract are bibliographic data, 
descriptors indicating the subject matter covered, 
and a summary of the document’s contents. 
Instructions are provided for using the biblio- 
graphy, and a list of journals from which articles 
were abstracted is included. An order form is 
provided for ordering paper or microfiche copies 
of the document from ERIC Document Reproduc- 
tion Service. 


3043 KIRKPATRICK, JOHN A., JR.; & GANG, 
DAVID. Tracheomalacia with swelling of 
the neck in a 2%-year-old child. New 
England fournal of Medicine, 
297(8):436-442, 1977. 


A child with Down syndrome had respiratory 
difficulty from birth, characterized by noisy 
respirations and _ recurrent infections of the 
respiratory tract. Recurrent atelectasis was noted 
on radiographs of the chest. Bronchoscopic and 
fluoroscopic examinations revealed tracheomalacia 
from just above the thoracic inlet almost to the 
carina. No mass was found within the trachea. The 
trachea was apparently compressed by a mass in 
the anterior and middle mediastinum, which was 
believed to be a lymphangioma, a tracheal cyst, or 
a bronchogenic cyst. Cervical exploration disclosed 
a multilocular cyst of the thymus gland. (18 refs.) 


3044 GROSSE, K.-P.; & SCHWANITZ, G. 
Double autosomal trisomy: case report 
(48, XX, +18, +21) and review of the 
literature. /ournal of Mental Deficiency 
Research, 21(4):299-305, 1977. 


Another case of double autosomal trisomy 
(48,XX,+18,+21) was found in a female child born 
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in term in 1974 to a 39-year-old mother and a 
41-year-old father. Mongolism was suspected in 
the newborn period because of characteristic 
clinical symptoms; at 10 weeks of age she was 
admitted to the hospital for a congenital heart 
defect. At 12 months of age her weight, length, 
and head circumference were all below the third 
percentile. She had profound mental and motor 
retardation and suffered from severe muscular 
hypotonia. She died at 13 months of broncho- 
pneumonia. Of the 14 previously reported double 
autosomal trisomy cases, 6 of the mothers were 
younger than 21 years of age and 7 were older 
than 34 years old. Twelve of these cases were 
mosaics. In cases where one of the 2 extra 
chromosomes was more prevalent, the correspond- 
ing trisomy syndrome also predominated clini- 
cally; however, when the extra chromosomes were 
in equal proportions, either trisomy syndrome was 
equally likely to predominate clinically. Only 
those presenting with the clinical picture of 
mongolism survived beyond the second half of the 
first year of life. The mean birth weights of these 
babies were below those seen in the single 
trisomies D, E, and G. (15 refs.) 


Universitatskinderklinik Erlangen 
Loschgestrasse 15 
Erlangen, West Germany 


3045 ROE, THOMAS F.; & ALFI, OMAR S. 
Ambiguous genitalia in XX male children: 
report of two infants. Pediatrics, 
60(1):55-59, 1977. 


Two patients with ambiguous genitalia were found 
to have the XX male syndrome, characterized by 
the presence of testes, the absence of internal 
female reproductive structures, and 46,XX karyo- 
types. More than half of the reported cases of XX 
males diagnosed before age 15 years were initially 
referred for genital anomalies, most commonly 
hypospadias or chordee. Indirect evidence suggests 
that deficient testosterone production by the fetal 
testes accounts for the genital ambiguity in these 
patients. Studies of the X-linked Xg blood group 
in XX males demonstrate a high frequency of 
unusual inheritance patterns and suggest that the 
abnormality in transmission of maleness in 
affected families may be X-related rather than 
autosomal. (29 refs.) 


Childrens Hospital of Los Angeles 
4650 Sunset Boulevard 
Los Angeles, California 90027 
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3046 HARVEY, J.; JUDGE, C.; & WIENER, S. 
Familial X-linked mental retardation with 
an X chromosome abnormality. /ournal of 
Medical Genetics, 14(1):46-50, 1977. 


An X-linked pattern of genetic transmission was 
observed in 4 families with familial MR in several 
generations. There was a total of 20 MR males and 
11 non-MR female carriers. All available live MR 
males and most of their normal mothers were 
found to have the abnormal X chromosome, which 
was identified in each case by Giemsa banding and 
associated with a probable secondary constriction 
at the distal end of the q arms. In affected male 
and female carriers, the X chromosome varied in 
appearance and was not present in all metaphases 
studied. It appeared as a distinct isochromatid 
break in some metaphases and as a chromatid 
break or an endoreduplication of the break in 
others. Since this study was completed, a similarly 
abnormal X chromosome has been found in MR 
males of another 4 families. With a history of 
familial MR involving males, a careful search for 
the marker X chromosome should be made to 
assure appropriate genetic counseling. (16 refs.) 


St. Nicholas Hospital 
Carlton, Victoria, Australia 


3047 MITELMAN, FELIX; & WADSTEIN, JAN. 
Chromosome aberrations in chronic alco- 
holics. Lancet, 1(8057):216, 1978. 
(Letter) 


Cytogenetic analysis was done of a group of 
alcoholics: 10 men, aged 31-60 years, who had 
blood alcohol levels of at least 4.14mg/ml on 
hospital admission. Control Ss were 10 healthy 
men aged 29-59. Two hundred metaphases were 
analyzed for each individual. Results demonstrated 
that chromosome aberration was_ significantly 
more frequent in the chronic alcoholics. Environ- 
mental factors other than alcohol may have been 
responsible for this increased frequency, but at 
least part of the increase probably was caused by 
excessive alcohol intake. (8 refs.) 


Department of Clinical Genetics 
Lund University Hospital 
S-221 85 Lund, Sweden 
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3048 CREASY, M. R.; CROLLA, j. A; 
POLANI, P. E.; & ELLIOTT, M. H. A 
three chromosome translocation involving 
two homologous chromosomes in a triso- 
mic abortus. Clinical Genetics, 9(1):15-19, 
1976. 


Fibroblast cultures from a spontaneously aborted 
fetus (approximately 11 weeks after the mother’s 
last menstrual period) showed a post-meiotic 
translocation between a chromosome 2 and two 
No. 21’s. Both parents were chromosomally 
normal, but the mother had a poor obstetric 
history (which might indicate similar abnormalities 
in previous fetuses). She had had 5 miscarriages 
(including this one), and 1 therapeutic abortion. 
She also had 3 liveborn children. In studying the 
chromosome analysis it is interesting to note the 
location of the breakpoints, because the paracen- 
tromeric region of chromosome 2 may be rather 
peculiar. It is possible that both translocation 
products contain at least part of a centromere of 
No. 2 which would thus have split either in the 
segment between the 2 hypothetical centromeres 
or, if this chromosome has a complex centromeric 
region, between 2 parts of it. All the cells of the 
embryo were trisomic for chromosome 21 or its 
long arms, and thus it should have been viable, 
with the stigmata of Down’s syndrome. Although 
the extra chromosome 21 per se was the most 
likely reason for the abortion (65 percent of 
conceptions with trisomy 21 fail to survive), there 
is the possibility of an undetected loss of material 
from chromosome 2. (21 refs.) 


Paediatric Research Unit 
Guy’s Hospital Medical School 
London, England 


3049 LEVISKY, RUTH BLAY; VIANNA- 
MORGANTE, ANGELA M.; FROTA- 
PESSOA, O.; SCAFF, M.; TSANACLIS, 
ANA MARIA C.; & LEVY, J. A. Myotonic 
dystrophy, syringomyelia, and 2/13 trans- 
location in the same family. /ournal of 
Medical Genetics, 14(1):51-53, 1977. 


In one sibship, 2 individuals were affected by 
myotonic dystrophy and a third by syringomyelia. 
The mother also had myotonic dystrophy. All the 
patients with myotonic dystrophy had varying 
degrees of MR. Cytogenetic studies revealed a 
balanced 2/13 translocation in the individual with 
syringomyelia, in 1 of the sibs with myotonic 
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dystrophy, and in their clinically normal father. In 
3 generations of the kindred, 12 members, 
including 1. sib with myotonic dystrophy, had a 
normal karyotype. The findings indicated that the 
chromosome rearrangement was balanced and that 
its association with the phenotypic anomalies was 
coincidental. (15 refs.) 


Laboratorio de Genetica Humana 
Departamento de Biologia 
Instituto de Biociencias 
Universidade de Sao Paulo 

Sao Paulo, Brazil 


3050 MORTON, NEWTON E.; RAO, D. C.; 
LANG-BROWN, HELEN; MACLEAN, 
CHARLES J.; BART, ROBERT D.; & 
LEW, RUTH. Colchester revisited: a 
genetic study of mental defect. Journal of 
Medical Genetics, 14(1):1-9, 1977. 


The 1938 classic Colchester, England, survey of 
1,280 cases of MR was reanalyzed genetically, and 
the results led to inferences concerning the design 
of genetic studies, resolution of heterogeneity, and 
the role of autosomal and sex-linked genes in MR, 
which is no longer refractory to segregation 
analysis. By discriminating between sociofamilial 
and biological types of MR, it was estimated that 
at least 351 autosomal loci can result in MR, with 
an inbred load of 0.83 detrimental equivalents and 
a mutation rate of 0.008 per gamete, which is less 
than 2.4x10° mutations per locus. The distribu- 
tion of probands was estimated to be 7 percent 
medical, 60 percent sociofamilial, and 33 percent 
of biological origin. Simple genetic mechanisms 
account for all of the mutations in the biological 
category. Within the sociofamilial group, cultural 
inheritance and polygenes could not be resolved. 
(24 refs.) 


Population Genetics Laboratory 
University of Hawaii 
Honolulu, Hawaii 


3051 PALMER, C. G.; HODES, M. E.; REED, 
T.; & KOJETIN, J. Four new cases of ring 
21 and 22 including familial transmission 
of ring 21. fournal of Medical Genetics, 
14(1):54-60, 1977. 


Four new cases of ring G chromosomes were 
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observed, including one family in which the ring 
(r) 21 was present in a mother and her daughter, 
who had an extra X chromosome. Two other cases 
of ring G, one r21 and the other r22, also were 
seen. The first 2 cases demonstrated MR. 
Mosaicism in these patients appeared to be at a 
low level in hematopoietic tissue. One patient with 
r21 had the unusual finding of epicanthal folds but 
also carried an extra X chromosome. Although the 
presence of multiple X chromosomes does not 
usually result in congenital malformations, the 
presence of the 2 chromosomal abnormalities in 
this patient may have caused some modifications 
of the clinical picture. The simultaneous occur- 
rence of nondisjunction of the X chromosome and 
the transmission of the ring can hardly be 
unrelated phenomena. (34 refs.) 


Department of Medical Genetics 
Indiana University Schooi of Medicine 
1100 West Michigan Street 
Indianapolis, Indiana 46202 


3052 FRIED, K.; TIEDER, M.; BEER, S-.; 
ROSENBLATT, M.; & KRESPIN, H. I. 
Mental retardation with 45 chromosome 
45,XX,-5,-14,+der(5)t(5,14)(p15:q13)mat 
due to familial balanced reciprocal trans- 
location. jf/ournal of Medical Genetics, 
14(1):68-72, 1977. 


A 6.5-year-old SMR girl with odd facies and some 
features of the cri-du-chat syndrome was found to 
have only 45 chromosomes. Her karyotype was 
45,XX,-5,-14,+der(5)t(5,14)(p15;q13)mat. The 
proposita’s mother and 2 normal sisters were 
found to be balanced reciprocal translocation 
carriers having 46 chromosomes, one of which was 
a very small (14pter>Spter) that was missing in 
the patient. The fact that the proposita showed 
only some of the typical features of the cri-du-chat 
syndrome can be explained by the variable 
expressivity of the syndrome and by her particular 
genetic abberation. The present report is the first 
one of a family with a balanced reciprocal 
translocation involving chromosomes 5 and 14 
detected because the proposita was an MR 
unbalanced 45 chromosome offspring. (7 refs.) 


Department of Genetics 

Asaf Harofe Hospital 

Tel-Aviv University Medical School 
Zerifin, Israel 
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3053 ABRUZZO, MICHAEL A.; & ERICKSON, 
ROBERT P. A new syndrome of cleft 
palate associated with coloboma, hypo- 
spadias, deafness, short stature, and radial 
synostosis. Journal of Medical Genetics, 
14(1):76-80, 1977. 


A new syndrome characterized by cleft palate, 
coloboma, hypospadias, deafness, short stature, 
and radial synotosis was traced in 3 generations of 
a family. The maternal grandmother was the 
probable carrier but had very mild (undetected) 
expression. The mother had many features 
suggestive of mild expression, while her 2 sons 
were seriously affected. Their maternal uncle had 
many of the same features, an indication that he 
had the same defect. The family history suggested 
either an autosomal dominant mode of inheritance 
with limited female expression or X linkage. The 
variety of syndromes associated with cleft palate 
and the many varied modes of inheritance make it 
increasingly important in genetic counseling to 
treat each family with these defects individually 
and to base counseling on individual family history 
as much as possible. (7 refs.) 


Department of Biological Sciences 
California State University 
Chico, California 95929 


3054 WARTER, S.; BON, C.; EBTINGER, R,; & 
CLAVERT, J. Etude cytogenetique de 350 
deficients mentaux en instituts medico- 
pedagogiques. (Cytogenetic study of 350 
mentally retarded individuals in medical- 
educational institutions.) Annales Medico 
Psychologiques, 1(1):51-61, 1977. 


A cytogenetic study was conducted of 350 MR 
patients considered to be moderately (Group 1) 
and severely MR (Group 2). A chromosomal 
abnormality was noted in 8.2 percent of Group 1 
and 12.56 percent of Group 2, consistent with 
other reported results. Trisomy 21 was the most 
prevalent abnormality. Antenatal and perinatal 
factors should be considered important exogenous 
mechanisms in producing MR. In many cases, a 
multifactorial etiology can be found as the cause 
of MR, with initiai organic MR being aggravated 
by environmental factors. In cases without 
apparent etiology, teratogenic factors must be 
considered. (4 refs.) 
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Institut d’Embry ologie 
Faculte’ de Medecine de Strasbourg 
Strasbourg 


3055 SILBERT, ANNETTE; WOLFF, PETER 
H.; & LILIENTHAL, JANET. Spatial and 
temporal processing in patients with 
Turner’s syndrome. Behavior Genetics, 
7(1):11-21, 1977. 


The performance of 13 normal females and 13 
females with Turner’s syndrome was compared for 
spatial abilities and serial processing. On tests of 
spatial ability requiring the integration of isolated 
elements as synthetic wholes or the remembering 
of spatial configurations which could not be 
verbally mediated, those with Turner’s syndrome 
performed significantly more poorly. Also, serial 
tasks which could not be mediated verbally were 
executed less well by Turner’s syndrome females 
than by controls. Patients with Turner’s syndrome 
may have a selective deficit in cortical functions 
that are lateralized to the right cerebral hemi- 
sphere. (23 refs.) 


Children’s Hospital Medical Center 
Boston, Massachusettes 02115 


3056 DORUS, ELIZABETH; DORUS, 
WALTER; & TELFER, MARY A. Preva- 
lence and personality characteristics of 
47,XYY males in a sample of tall 
noninstitutionalized males. Behavior 
Genetics, 7(1):55-56, 1977. 


A sample of 471 enlisted men 183cm or taller 
serving in the U.S. Navy, Coast Guard, and Marine 
Corps was screened for Y-chromosome aneuploidy 
by use of quinacrine fluorescence of peripheral 
blood smears to determine prevalence and 
personality characteristics of tall noninstitu- 
tionalized 47,XYY males. Two 47,XYY males 
were detected, for a prevalence of 0.00425. This 
prevalence is higher than that in newborn males, 
indicating that it is due to an effect of the 
supernumerary Y-chromosome of height and not 
to sampling bias. The 47,XYY males had higher 
scores than 46,XY males on the schizophrenia, 
schizophrenia plus 1K, and prejudice scales of the 
Minnesota Multiphasic Personality Inventory and 
lower scores on the dominance scale. Personality 
differences noted were interpreted to indicate 
personality dimensions on which _ noninstitu- 





QO —| — —— Ts -. .. 





MEDICAL ASPECTS 3057-3060 





tionalized 47,XYY males differ from 46,XY males. 


University of Chicago 
Chicago, Illinois 60637 


3057 KRON, LEO; KATZ, JACK L.; GORZYN- 
SKI, GREGORY; & WEINER, HERBERT. 
Anorexia nervosa and gonadal dysgenesis: 
further evidence of a relationship. Archives 
of General Psychiatry, 34(3):332-335, 
1977. 


The ninth documented coincidence of anorexia 
nervosa and XO gonadal dysgenesis (Turner’s 
syndrome), in which one X-chromosome is missing 
from the genome, and the second confirmed 
coincidence of anorexia nervosa and XO/XX 
(mosaic) gonadal dysgenesis are reported. Cases of 
3 other women who had anorexia nervosa and 
Clinical stigmata of gonadal dysgenesis, but who 
were not karyotyped, are also described, and 
phenotypic clinical features associated with the 
XO and XO/XX conditions are summarized. The 
possibility that patients with gonadal dysgenesis 
are at special risk for anorexia nervosa is suggested, 
and several hypotheses that might explain such a 
relationship are discussed. (26 refs.) 


Department of Psychiatry 

Albert Einstein College of Medicine 
Montefiore Hospital and Medical Center 
Bronx, New York, New York 10467 


3058 Danish XXYs and XYYs aren’t linked to 
violent crimes. Medical World News, 
18(3):52, 1977. 


A study done in Denmark on the relationship 
between an extra X or Y chromosome and the 
commission of violent chrimes utilized all 31,436 
Copenhagen males born between 1944 and 1947. 
The 4,558 men over 6 feet tall were selected for 
karyotyping, intelligence testing, and disclosure of 
any convictions for crime. Although a dispropor- 
tionate number of Klinefelter’s syndrome and 
XYY men had been convicted and jailed, there was 
only a single offense—by a Klinefelter’s syndrome 
patient—involving personal violence. Results also 
show that slightly shorter men had a slightly 
higher crime record than did tall men. Although 
lower intellect may explain the conviction rate of 
Klinefelter’s syndrome and XYY men, the extra 
chromosome in itself probably does not explain 
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the intellectual deficits found. The psychological, 
neurological, and medical status of each subject is 
now being investigated. 


3059 _— Klinefelter’s makes a late entrance. Medical 
World News, 18(3):52, 1977. 


A talk on Klinefelter’s syndrome by Dr. John M. 
Leonard is reported. The Klinefelter XXY 
karyotype may not produce clinical complaints 
until an individual reaches 40 or 50 years of age. 
Pathogenic features vary, and in addition to the 
Classic impaired spermatogenesis and micro- 
chordia, may include gynecomastia, a small penis, 
and scant facial or body hair. Dr. Leonard states 
that Klinefelter’s syndrome should be regarded 
and treated as a progressive lesion of the 
seminiferous tubes rather than an all or nothing 
chromosomal aberration. He urges that other 
patients with 2 or more supernumerary X 
chromosomes be bracketed in the Klinefelter 
category, so that their pathogenic state will not be 
overlooked in focusing on their diminished 
intellect. The physician cannot avert tubule 
destruction and its concomitant infertility, but he 
can forestall secondary loss of libido and potency 
through androgen replacement therapy. Dr. 
Leonard is researching whether the late onset of 
Klinefelter symptoms may be related to a male 
climacteric. 


3060 HESTON, LEONARD L. Alzheimer’s 
disease, trisomy 21 and myeloproliferative 
disorders: associations suggesting a genetic 
diathesis. Science, 196(4287):322-323, 
1977. 


The incidence of trisomy 21 and myeloprolifera- 
tive disorders associated with Alzheimer’s disease 
was studied in an epidemiological survey impli- 
cating a single genetic defect in a high proportion 
of all 3 disorders. Neuropathological interpretation 
of bundles of microtubules from Alzheimer’s 
disease patients and trisomy 21 patients revealed a 
neurofibrillary tangle and a failure of microtubule 
organization. Relatives of probands with Alz- 
heimer’s disease were examined, and a relationship 
with genetically programmed aging in_ these 
disorders is suggested. (18 refs.) 


Department of Psychiatry 
University of Minnesota 
Minneapolis, Minnesota 55455 
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3061 KIM, HYON J.; HSU, LILLIAN Y. F.; 
GOLDSMITH, L. C.; STRAUSS, LOTTE; 
& HIRSCHHORN, K. Familial transloca- 
tion with partial trisomy of 13 and 22: 
evidence that specific regions of chromo- 
somes 13 and 22 are responsible for the 
phenotype of each trisomy. /ourna/l of 
Medical Genetics, 14(2):114-119, 1977. 


A case study of a newborn white male infant with 
multiple congenital anomalies typical of trisomy 
13 and 22 syndromes is presented, and common 
features of both syndromes are outlined. The 
presence of duplicated euchromatic regions con- 
taining genes responsible for various degrees of 
developmental retardation and malformation may 
be responsible for the trisomy syndromes; when 
such genes are present in triple dose, a regulatory 
imbalance in cellular differentiation may develop 
at critical times of embryogenesis. (21 refs.) 


Department of Pediatrics 
Beth Israel Medical Center 
New York, New York 


3062 KOHN, GERTRUDE; COHEN, MAIMON 
M.; BEYTH, YORAM; & ORNOY, 
ASHER. Prenatal diagnosis and gonadal! 
findings in X/XXX mosaicism. Journal of 
Medical Genetics, 14(2):120-123, 1977. 


In a prenatally diagnosed case of X/XXX 
mosaicims, fetal oocytes were rarely found in spite 
of the fact that over 50 percent of the cells 
cultured from both ovaries were trisomic for the 
X-chromosome. The presence of a triple-X cell 
line, even in a relatively high percentage of ovarian 
cells, does not necessarily protect the ovary from 
“aoogenesis.”’ This fact may prove to be of use in 
counseling future cases involving the prenatal 
detection of sex chromosome mosaicism and the 
possibility of MR. (15 refs.) 


Department of Human Genetics 
Hadassah-Hebrew University Medical Center 
jerusalem, Israel 


3063 SIMPSON, JANE; & ZELLWEGER, 
HANS. Partial trisomy 14Q—and parental 
translocation of No. 14 chromosome. 
Report of a case of the literature. Journal 
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of Medical Genetics, 14(2):124-127, 1977. 
14(2):124-127, 1977. 


A case of partial trisomy is presented. The 
proband’s mother had a balanced translocation of 
14Q with the long arm of a No. 3 chromosome. 
Clinical and cytogenetic findings of this case are 
compared with those in 5 other cases in which one 
parent had a balanced translocation of the distal 
part of the No. 14 long arm to another 
chromosome. It appears that this chromosomal 
aneuploidy produces a fairly typical clinical 
picture. The child’s psychomotor development is 
very slow, and she shows severe MR. (6 refs.) 


Department of Pediatrics 
University of lowa 
lowa City, lowa 


3064 BELL, EDWARD F.; & WARBURTON, 
DOROTHY. Two reciprocal translocations 
associated with microcephaly and retarda- 
tion. jfournal of Medical Genetics, 
14(2):141-142, 1977. 


A karyotype containing 2 apparently unrelated 
reciprocal translocations involving chromosomes 
1,2,5, and 7 are reported. A 2-year-old white boy 
with psychomotor retardation, microcephaly, and 
2 apparently balanced reciprocal translocations 
(one between chromosomes 1 and 2 and the other 
between 5 and 7) is observed. The causal factor in 
the subject’s psychomotor MR and microcephaly 
may have been the loss of a small amount of 
chromosomal material accompanying these trans- 
locations. (1 ref.) 


McMaster University Medical Centre 
1200 Main Street West 
Hamilton, Ontario L85 4J9, Canada 


3065 JACOBS, PATRICIA A.; & MORTON, N. 
E. Origin of human trisomics and poly- 
ploids. Human Heredity, 27(1):59-71, 
1977. 


A mathematical theorem for the distribution of 
heteromorphisms in trisomics and polyploids is 
presented. It is probable that most trisomy 21 Is 
due to first division maternal nondisjunction, but 
there are case reports of second division 
nondisjunction (both paternal and maternal). 
Failure of the first meiotic division in the oocyte, 
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or dispermy, appears to be the causal factor of 
most triploids. This analysis supports epidemiolog- 
ical studies, allowing discrimination of etiological 
factors acting on fathers and mothers at different 
meiotic stages and on dispermy, but larger samples 
are needed. (21 refs.) 


Department of Anatomy and Reproductive 
Biology 

University of Hawaii Medical School 

1960 East West Road 

Honolulu, Hawaii 96822 


3066 WHITTAKER, MARY; & BERRY, MAU- 
REEN. Plasma _ cholinesterase  poly- 
morphism in Down’s syndrome. Human 
Heredity, 27(1):52-58, 1977. 


Eighty patients with Down’s syndrome and a 
random control sample of individuals domiciled in 
the same area were compared for plasma 
cholinesterase variants. A change in frequency of 
known C5+ variant or any new variant has not 
been found in the electrophoretic studies, but a 
highly significant increase in frequency of the 
fluoride resistant gene as well as a significant 
decrease in frequency of the atypical gene has 
been found in the Down’s syndrome individuals. 
As a useful diagnostic aid in genetic counseling, 
this altered distribution of the rare phenotype of 
plasma cholinesterase in mental illness may have 
great significance. 


Department of Chemistry 
University of Exeter 
Stocker Road 

Exeter EX4 4QD, England 


3067 MUELLER-HEUBACH, EBERHARD; 
GARVER, KENNETH L.; & CIOCCO, 
ANGELA M. Prenatal diagnosis of trisomy 
X: its implications for genetic counseling. 
American jfournal of Obstetrics and 
Gynecology, 127(2):211-212, 1977. 


A case is reported of prenatal diagnosis of trisomy 
X. Amniocentesis demonstrated the abnormality, 
and the patient had an abortion. The proportion 
of 47,XXX_ females with MR _ is_ uncertain, 
particularly since the syndrome is not well 
defined. Statistics show that 62 percent of these 
females have no physical abnormality, and their 
offspring are chromosomally normal. Eleven of 
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these patients have been studied, and results show 
that a third of the patients had borderline 
defective inteiligence. It remains quite difficult to 
counsel a patient with regard to trisomy X. (2 
refs.) 


Department of Obstetrics and 
Gynecology 

University of Pittsburgh School 
of Medicine 

Magee-Women’s Hospital 

Forbes Avenue and Halket Street 

Pittsburgh, Pennsylvania 15213 


3068 QAZI, QUTUB H.; KASSNER,  E. 
GEORGE; & GANAPATHY, C. Crossed 
asymmetry in Russell-Silver syndrome. 
Journal of Medical Genetics, 14(1):74-75, 
1977. 


A child with otherwise typical features of the 
Russell-Silver syndrome had enlargement of the 
right hand and the left lower extremity. Both 
parents were known to be chronic alcoholics. 
There was obvious asymmetry of the extremities, 
with the right hand being larger than the left and 
the entire left lower extremity being larger than 
the right. Radiographs showed enlargement of the 
bones and soft tissues of the affected parts. The 
patient presented with several major and minor 
manifestations of the syndrome, such as small 
Stature, aberrant sexual maturation, immature 
osseous development, characteristic facial appear- 
ance, cafe-au-lait spots, syndactyly, and clino- 
dactyly. The patient was judged to have normal 
intelligence. Chromosomal study of peripheral 
leukocytes showed a normal 46,XY pattern. The 
crossed asymmetry appears to be a previously 
unreported aspect of the Russell-Silver syndrome. 
(6 refs.) 


Department of Pediatrics 
Downstate Medical Center 
Brooklyn, New York 


3069 CASE, MARY E. S.; SARNAT, HARVEY 
B.; & MONTELEONE, PATRICIA. Type II 
Arnold-Chiari malformation with normal 


spine in trisomy 18. Acta Neuropatholog- 
ica (Berlin), 37{3):259-262, 1977. 


A variety of anomalies of the central nervous 
system observed in trisomy 18 in an infant 
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exhibiting a type Il Arnold-Chiari malformation 
without spina bifida is described. One previous 
case of an Arnold-Chiari malformation § was 
reported in trisomy 18, but that infant also had a 
lumbar meningomyelocele. Abnormalities of 
cerebral gyration, hydrocephalus, and agenesis of 
the corpus callosum were also found in the present 
case. The Arnold-Chiari malformation may be an 
expression of a developmental defect with several 
causal mechanisms, which does not necessarily 
produce spina bifida. Of particular interest is the 
frequent occurrence of malformations of the 
hindbrain in trisomy 18 and the Arnold-Chiari 
malformation. The genetic control of rhomben- 
cephalic development is at least partially mediated 
by the eighteenth chromosome. (27 refs.) 


Department of Pathology 

St. Louis University School of 
Medicine 

St. Louis, Missouri 63104 


3070 ROSHDI ISMAIL, SUZAN. Mongolism in 
Egypt: incidence in newborn babies. 
International Child Welfare Review, 
32(March):47-52, 1977. 


The incidence of Down’s syndrome at birth was 
determined for the first time in the Egyptian 
population and found to be 0.84 percent. The 
survey encompassed 50,000 consecutive births and 
revealed 42 mongol cases. Standard trisomy 21 
karyotype was found in 41 cases, and a D/G 
translocation, in the remaining case. All parents 
showed a normal karyotype. The mean maternal 
age was 34.2 years. No pregnancy contained any 
history of viral hapatitis, familial goiter, or 
maternal irradiation. The results are discussed in 
relation to the etiology of mongolism. (32 refs.) 


Medical Research Institute 
Alexandria University 
Alexandria, Egypt 


3071 ZELLWEGER, HANS; [IONASESCU, 
VICTOR; SIMPSON, JANE; & 
BURMEISTER, LEON. The problem of 
trisomy 22. A case report and a discussion 
of the variant forms. Clinical Pediatrics, 
15(7):601-606, 617-618, 1976. 


An abortive form of trisomy 22 with only minor 
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congenital anomalies was recognized in a 5-month- 
old male as a result of G-banding. The infant was 
hospitalized for inadequate weight gain. His height 
and weight were 60cm and 5Skg, and he showed 
delayed psychomotor development, large and 
low-set ears, mild micrognathia, an atrial septal 
defect, and marked muscular hypotonia. G-band- 
ing indicated a case of trisomy 22 with partial long 
arm deletion (47,+22q-). The father’s karyotype 
was normal. The mother’s karyotype was 46XX, 
but one of the No. 22 chromosomes showed a 
deletion of the long arm as seen in the infant’s 
karyotype. A comparison with previously reported 
cases in the literature revealed great variability of 
clinical features of trisomy 22, including the 
classical form, the cat’s eye or Schmid-Fraccaro 
syndrome, and abortive cases, such as the infant 
described. Cytologic findings and clinical pheno- 
mena of all 3 forms are sufficiently similar to 
conclude that all are variants of the same disease 
entity, however. MR seems more severe in the 
classical form than in the cat’s eye syndrome, and 
survival seems to be shorter for intermediate and 
classical patients than for patients with the cat’s 
eye syndrome. (37 refs.) 


Department of Pediatrics 
University Hospitals 
lowa City, lowa 52242 


3072 VERJAAL, MARIANNE; & NEF, JAAK 
DE. A patient with a partial deletion of the 
short arm of chromosome 3. Karyotype: 
46,XY,del(3)(p25). American Journal of 
Diseases of Children, 132(1):43-45, 1978. 


An infant had a monosomy 3p25, due to a 
deletion of the distal part of chromosome 3. The 
patient appears to be the first one described with 
this anomaly. Severe psychomotor retardation, an 
asymmetric skull, unique facial appearance, and 
ear anomalies were striking clinical findings. The 
parents had normal karyotypes and had not been 
exposed to any particular causes of mutations. 
Genetic banding techniques and methods of 
localizing the breakpoint in this case are described. 
(19 refs.) 


Department of Human Genetics 
University of Amsterdam 
Sarphatistraat 217 

Amsterdam, The Netherlands 
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3073 LANSKY, SUSAN; DANIEL, WILLIAM; 
& FLEISZAR, KATHY. Physical retarda- 
tion associated with ring chromosome 
mosaicism: 46,XX,r(10)/45,XX,10-, /our- 
nal of Medical Genetics, 14(1):61-63, 
1977. 


Cytogenetic analysis of peripheral leukocytes of a 
9-year-old girl presenting with physical retardation 
indicated mosaicism for a ring 10 chromosome. 
The clinical anomalies observed in the patient were 
strikingly mild and included short stature (first 
noted at age 2), small head circumference, widely 
spaced nipples, and pectus excavatum. At age 10, 
chromosome analyses showed that approximately 
one half of the cultured cells contained the 
monocentric ring and 1 normal chromosome 10, 
while the remainder were monosomic for chromo- 
some 10 and lacked the ring. Serum aspartate 
transaminase was within normal limits. A survey of 
8 markers failed to show syntenic relations with 
chromosome 10. (8 refs.) 


Department of Genetics and Development 
University of Illinois 
Urbana, Illinosis 61801 


3074 YUNIS, JORGE J. Trisomy for the distal 
end of the short arm of chromosome 3. A 
syndrome. American Journal of Diseases of 
Children, 132(1):30-33, 1978. 


A 6-week-old male infant had a chromosomal 
syndrome involving trisomy for the distal three- 
fifths of the short arm of chromosome 3. The 
predominant clinical features of the patient were 
bilateral temporal indentation, prominent cheeks, 
a long and prominent philtrum, protruding middle 
portion of the upper lip, penile hypoplasia, and an 
increased number of whorls on digits. The proband 
also showed several anomalies of the hands and 
feet previously unreported in patients with this 
chromosomal anomaly. (10 refs.) 


Medical Genetics Division 

Box 198 

Mayo Memorial Building, University 
of Minnesota 

Minneapolis, Minnesota 55455 


3075 MILUNSKY, AUBREY; & ATKINS, 
LEONARD. Prenatal diagnosis of chromo- 
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somal mosaicism. /ournal of Pediatrics, 
88 (2):365-366, 1976. (Letter) 


A difficult case of prenatal diagnosis of chromo- 
somal mosaicism is described. The mother had 
elected an amniocentesis for genetic studies 
because her first pregnancy had resulted in 
anencephaly. Amniocentesis at 16 weeks during 
this pregnancy revealed 124 cells with normal XY 
karyotype and 11 cells with 47,XXY karyotype. A 
second amniocentesis was offered and of 71 
metaphases examined all were normal. The 
pregnancy was continued and a normal appearing 
phenotypic male was delivered. Analysis of 30 
cultured blood leukocytes revealed 4 cells with 
47,XXY karyotype. This case illustrates that 
mosaicism found in the first amniotic fluid sample 
cannot be invalidated by finding normal karyo- 
types in additional amniocenteses. Since no real 
reassurance is gained from additional studies, 
consideration should be given to not pursuing 
repeat amniocentesis in these cases. (8 refs.) 


Massachusetts General Hospital 
200 Trapelo Road 
Waltham, Massachusetts 02154 


3076 PFEIFFER, R. A.; DHADIAL, R.; & 
LENZ, W. 46,XX/46,XX,r(15) mosaicism. 
Report of a case. /ournal of Medical 
Genetics, 14(1):63-65, 1977. 


Mosaicism of cells with a normal karyotype or 
with a ring chromosome 15 was found in a girl 
with hypoplasia of the thumbs, club feet, MR, and 
short stature, which seems to be a feature of this 
chromosome aberration. The patient was the 
second child of healthy, unrelated parents. The 
first child, also a female, was stillborn and severely 
malformed. No cytogenetic studies were per- 
formed. The present patient was noted at age 4.8 
years to have weight and head circumference 
below the third percentile. Her mental develop- 
ment was considered retarded, but she was active 
and socially adaptive. Cytogenetic studies showed 
either 46,XX or 46,XX,r(15) in lymphocytes and 
fibroblasts from a skin biopsy. The karyotypes of 
the parents were normal. (4 refs.) 


Abteilung fur Humangenetik der 
Medizinischen 

Hochschule D-24 Lubeck 

Ratzeburger, Allee 160, Germany 
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3077 ROBERTS, S. H.; HOWELL, R. T,; 
LAURENCE, K. M.; & HEATHEOTE, M. 
E. Stable dicentric autosome, tdic(8:22)- 
(p23:p13), in a mentally retarded girl. 
Journal of Medical Genetics, 14(1):66-68, 
1977. 


A dicentric autosome with the genetic configura- 
tion tdic(8:22)(p23:p13) was found in all 
metaphase cells examined from the peripheral 
blood of an MR girl. The patient was born 
following an unremarkable pregnancy. There were 
no neonatal difficulties, but the patient was late in 
achieving milestones. At age 12, she was noted to 
be slightly prognathous, with a narrow high arched 
palate and prominent eyebrows. Her !Q on the 
Wechsler Scale was 60. The patient’s parents and 
brother were phenotypically normal. Analysis of 
the dicentric morphology suggested that the 
centromere of chromosome 22 was _ inactive, 
allowing the dicentric to behave as a monocentric 
element. There was no evidence of mosaicism or 
breakage, but these events could not be ruled out. 
(14 refs.) 


Child Health Laboratories 
Department of Child Health 

Welsh National School of Medicine 
Heath Park, Cardiff CF4 4XN, Wales 


3078 PESCIA, GRAZIANO; & JOTTERAND, 
MARTINE. Possible evidence of X-Y 
interchange in an XX male. Lancet, 
1(8010):550, 1977, (Letter) 


Observation of a true XX male whose parents were 
both cytogenetically normal and both Xg(at), 
whereas their child was Xg(a-), is reported as direct 
cytogenetic evidence supporting the hypothesis of 
X-Y interchange as an explanation for the origin of 
XX males. The unusual inheritance of Xg blood 
group in the family concerned can probably be 
explained by the transmission of one X chromo- 
some carrying the Xg (a-) allele to the child by his 
heterozygous mother. The other X chromosome is 
of paternal origin, as a result of an X-Y 
interchange, and it carries the testicular-determin- 
ing factor but not the Xg locus. Cytogenetic 
evidence for such a mechanism is provided by 
photographs of the sex chromosomes of the 
mother, the son, and the father. Maternal sex 
chromosomes differ slightly, and the father’s X 
chromosome is very similar to one of the mother’s 
X chromosomes. The patient’s X chromosomes 
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differ slightly from each other, one being identical 
to one maternal X chromosome, the other being 
very similar both to the paternal X and to the 
second maternal X chromosome. That some true 
XX males are the result of X-Y interchange can be 
proven by systematic search of X-chromosome 
polymorphism in XX males and their parents, 
together with Xg blood group studies and H-Y 
antigen determination. (2 refs.) 


Division Autonome de Genetique 
Medicale 

CHUV 

1011 Lausanne, Switzerland 


3079 MCBRIDE, GAIL. The newest thing in 
maps--one that localizes human genes. 
Journal of the American Medical Associa- 
tion, 237(1):7-9, 11-12, 1977. 


A case is reported in which the level of the 
enzyme-soluble superoxide dismutase 1, which is 
assigned to chromosome 21, is measured to 
confirm a diagnosis of Down’s syndrome in a 
markedly MR child. Chromosome analysis had 
shown a trisomy of chromosome 21, but the 
situation was complicated, owing to a degree of 
inference involving a translocation. When meas- 
ured, the level of superoxide dismutase 1 was 50 
percent greater than normal, proving the existence 
of trisomy 21 and prognosis of Down’s syndrome. 
This case is an example of the use of gene dosage 
effects to resolve complicated chromosomal 
problems that would otherwise be difficult to 
visualize except by guesswork and chromosome 
banding. Somatic cell hybridization, jin situ 
hybridization, the study of morphologic changes 
induced in chromosomes by adenoviruses, and 
other advances in the mapping of genetic loci are 
described. Future progress with these techniques 
may involve mapping the sites of gene defects by 
means of somatic cell hybridization, once the 
enzymatic bases of various metabolic diseases 
become known. 


3080 STACHURA, IRENE. Electron micros- 
copy of urinary sediment in  Fabry’s 
disease. Journal of the Medical Associa- 
tion, 238(7):580-581, 1977. (Letter) 


A previous report noted that electron microscopy 
evaluation of urine may be useful in the diagnosis 
of Fabry’s disease with renal involvement. Three 
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cases have been studied in this manner, in 2 of 
which sediment showed the presence of laminated, 
round osmiophilic bodies similar to those found in 
renal foam cells. Recently, electron miscroscopic 
studies of gingival mucosa have also been used in 
the diagnosis of Fabry’s disease. Osmiophilic 
bodies were found in endothelial, perithelial, 
fibroblastic, phagocytic, and epithelial cells. Early 
diagnosis of this genetic disorder is important 
because of the possibility of treatment and genetic 
counseling. Intralysosomal glycolipid accumula- 
tion in patients with Fabry’s disease starts during 
intrauterine life and may be diagnosed by assays of 
a-galactosidase in amniotic fluid at the 17th week 
of gestation. (5 refs.) 


Booth Memorial Medical Center 
Flushing, New York 


3081 TEPLITZ, RAYMOND L. Laboratory 
contributions to human cytogenetics. /our- 


nal of the American Medical Association, 
236(4):376-378, 1976. 


Laboratory contributions to human cytogenetics 
have been valuable and will continue to be 
influential in the future. The development and use 
of standard staining techniques and differential 
banding techniques for chromosomes obtained 
from lymphocytes, other tissues, or amniotic fluid 
to detect structural and/or numerical chromo- 
somal abnormalities in patients with autosomal or 
sex chromosomal disorders, of genetic counseling 
based upon laboratory data, of prenatal diagnosis 
requiring amniocentesis, and of experiments 
conducted to find cell and chromosome markers 
are discussed. (21 refs.) 


Department of Cytogenetics and 
Cytology 

City of Hope National Medical Center 

1500 East Duarte Road 

Duarte, California 91010 


3082 SCHMIDT, RINA; NITOWSKY, HAROLD 
M.; & DAR, HANNA. Cytogenetic studies 
in reproductive loss. /ournal of the 


American Medical Association, 
236(4):369-373, 1976. 


Cytogenetic studies performed on 57 couples 
referred for genetic counseling because of a history 
of pregnancy wastage, including 2 or more 
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spontaneous abortions, stillbirths, or neonatal 
deaths, showed chromosomal abnormalities in 17 
couples. Neural tube defects and other central 
nervous system defects were found in 1 or more 
children in 7 families. Five families had a previous 
child with Down’s syndrome. One mother had 
mosaic Turner syndrome with a 46XX/45X 
karyotype. Two mothers and 1 father had 
balanced chromosome translocations. Prenatal 
diagnosis by analyses of chromosomes and 
a-fetoprotein levels is indicated for pregnancies in 
which the parents have chromosomal aberrations 
or have had repeated spontaneous abortions or a 
malformed child or abortus. (19 refs.) 


Department of Pediatrics 

Albert Einstein College of Medicine 
1300 Morris Park Avenue 

Bronx, New York 10461 


3083 RARY, JACK M.; & HELLER, RICHARD 
H. High spontaneous chromosomal aberra- 
tion frequency in the cells of an amniotic 
fluid culture. American Journal of Obstet- 
rics and Gynecology, 129(2):227, 1977. 


A spontaneous, transient increase in the frequency 
of chromosomal aberrations was observed in 2 
amniotic fluid cell cultures and in the leukocytes 
of a 38-year-old woman who underwent midtri- 
mester prenatal diagnostic study with the indica- 
tion of advanced maternal age. Subsequent 
cytogenetic studies after delivery revealéd normal 
chromosomes in the mother and in the normal 
male infant. The bizarre, unprecedented cyto- 
genetic findings remain enigmatic. 


Department of Gynecology /Obstetrics 
Johns Hopkins Hospital 
Baltimore, Maryland 21205 


3084 GOYANES-VILLAESCUSA, V._ J.; 
UGARTE, M.; & VAZQUEZ, A. Sister 
chromatid exchange in babies treated by 
phototherapy. Lancet, 2(8047):1084- 
1085, 1977. (Letter) 


The effect of intensive, whole-body phototherapy 
with a fluorescent light for 48-72 hours on the 
frequency of sister chromatid exchange (SCE) in 
infants was studied. The frequencies of SCEs per 
cell and per chromosome increased by 62 percent 
in the 19 infants with neonatal hyperbilirubinemia 
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after 70 hours of phototherapy, compared to the 
control group of 10 infants aged 32-40 weeks’ 
gestation. The distribution of SCEs was directly 
related to chromosome length. Four hyper- 
bilirubinemic infants had SCE levels similar to 
control levels before phototherapy and a 58 
percent increase in SCE frequencies after photo- 
therapy. In the treatment group, 10 preterm 
icteric infants (30-35 weeks’ gestation) had the 
highest SCE frequencies, which were about twice 
the control values, and 9 fullterm icteric infants 
(38-40 weeks’ gestation) had levels between the 
normal and preterm levels. The thinner skin and 
more exposed vascular network of preterm infants 
may have resulted in increased penetration by 
photons and higher exposure of blood and tissue 
cells. The increased SCE frequency in peripheral 
blood lymphocyte cultures from infants given 
phototherapy could indicate in vivo damage of the 
chromosomal deoxyribonucleic acid during the Go 
and G, stage of the cell, developing as chromatid 
exchange during the S phase in vitro. (12 refs.) 


Department of Paediatrics 
Juan Canalejo Hospital 
La Coruna, Spain 


3085 MAILHES, JOHN B.; MOORE, CHAR- 
LEEN M.; & GERSHANK, JUAN J. A case 
of double trisomy in a liveborn infant: 
48,XXY,+13. Clinical Genetics, 


11(2):147-150, 1977. 


A liveborn infant had 48,XXY,+13 chromosomal 
complement in all cells examined. The child, who 
died 1 hour postpartum, had ambiguous genitalia, 
microcephaly, microphthalmia, hypotelorism, 
single choanal opening, low-set ears, simian 
creases, tetralogy of Fallot, bilateral hydro- 
nephrosis, and absence of the left ureter. The 
parents had 2 other normal children. Features 
consistent with trisomy 13 were observed. Tissues 
other than blood were not available for analysis, so 
mosaicism could not be ruled out. The expected 
frequency of the double trisomy is the product of 
the frequencies of the 2 independent events. In 
this case, the expected frequency among liveborn 
males would be 1/2,500,000 (1/500 for XXY and 
1/5,000 for trisomy 13). (3 refs.) 


Department of Pediatrics 

Louisiana State University 
School of Medicine 

P.O. Box 33932 

Shreveport, Louisiana 71130 
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3086 CHRISTIAN, JOE C.; DEMYER, W.; 
FRANKEN, E. A.; HUFF, J. S.; KHAIRI, 
S.; & REED, T. X-linked skeletal dysplasia 
with mental retardation. Clinical Genetics, 
11(2):128-136, 1977. 


A new X-linked syndrome causing skeletal 
dysplasia and MR was found in 4 male cousins in 3 
sibships. The boys had_ skeletal anomalies, 
including short stature, ridging of the metopic 
suture, fusion of cervical vertebrae, thoracic 
hemivertebrae, scoliosis, sacral hypoplasia and 
short middle phalanges. They also had moderate 
developmental retardation, abducens palsies (3/4), 
and glucose intolerance (3/4). Five female obligate 
carriers in the family had minor manifestations of 
the syndrome, including fusion of the cervical 
vertebrae (3/5), some shortening of the middle 
phalanges (3/5), and glucose intolerance (3/5). 
Comparison with previously reported syndromes 
indicated that this family represents a new 
syndrome. The most likely mode of transmission is 
X-linked recessive, although sex-limited autosomal 
dominant transmission is possible. (12 refs.) 


Indiana University School of Medicine 
Indianapolis, Indiana 46202 


3087 BECROFT, D.M.O.; *COSTELLO, J. M.; 
& SHAW, R. L. 46,X,X-X terminal 
rearrangement /45,X mosaicism in a child 
with short stature. C/inical Genetics, 
11(2):122-127, 1977. 


Cytogenetic studies of a female child with small 
Stature revealed abnormally large, often bipartite 
Barr bodies and a mosaicism of 45,X cells and cells 
with 46 chromosomes which included an excep- 
tionally large metacentric chromosome (Xp+t). She 
was born at 41-42 weeks’ gestation, had a birth 
weight of 2,980g, and was observed to be small 
from 1 year of age. Her bone age at 5.5 years was 
found to be about 3.5-3.7 years. Her current 
height and weight are below the third percentile 
for her age. She has had recurrent eczema and 
several asthma attacks. However, there seems to be 
no intellectual impairment, as she has done well in 
school. G-banding and C-banding established that 
the chromosome was derived from 2 substantially 
entire X chromosomes joined short arm-to-short 
arm and was likely to be an isodicentric X with 
functional inactivation of one centromere. Her 
karyotype showed 46,X,X,X terminal rearrange- 
ment/45, X mosaicism. She had no features of 
Turner’s syndrome other than short stature, but 
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prospects for eventual sexual development and 
reproductive capacity are dim. It has been 
speculated that the bipartite X-chromosome 
bodies are due to the duplication in a single 
chromosome of a center normally located on Xq 
which determines X chromosome inactivation. (15 
refs.) 


*Department of Pediatrics 

University of Auckland School of 
Medicine 

Private Bag 

Auckland, New Zealand 


3088 PARKER, CHARLES E.; MAVALWALA, 
JAMSHED; ALFI, OMAR S.; WEISE, 
PHILLIP; & MENON, RAJ. Two children 
with a partial trisomy of chromosome 15 
(47,XX,+15). There appears to be no 
constellation of physical findings that are 


characteristic of this abnormality. Clinical 
Pediatrics, 16(11):1037-1041, 1977. 


Two patients are described who were thought to 
have a G group trisomy although their physical 
findings were not consistent with either trisomy 
21 or 22. Recent fluorescent staining techniques 
and Giemsa banding demonstrated that the 
supernumerary chromosome was an incomplete 
number 15. PMR, minor eye abnormalities, and 
poor muscle tone were common clinical findings. 
However, there seemed to be no specific facies or 
constellation of physical findings that was 
diagnostic of the partial trisomy. (23 refs.) 


Childrens Hospital of Los Angeles 
4650 Sunset Boulevard 
Los Angeles, California 90027 


3089 SANTANA, JOAO A. M.; GARDNER, 
LYTT I.; & NEU, RICHARD L. The X 
isochromosome-X syndrome [46,X,i(Xq) | : 
report of three cases with review of the 
phenotype. Clinical Pediatrics, 
16(11):1021-1026, 1977. 


The X_ isochromosome-X syndrome is often 
confused with Turner’s syndrome. Patients present 
with some or many of the features of Turner’s 
syndrome yet have a positive buccal smear for the 
X-chromatin body. The clinical and cytogenetic 
findings in 3 new patients and 41 previously 
reported cases are reviewed and compared to 
findings in Turner’s syndrome. The 46,X,i(Xq) 
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cases had a lesser incidence of low posterior hair 
line, short neck, hypoplastic nails, lymphedema, 
congenital cardiovascular defects, and high-arched 
palate. In the present series, the frequency of MR 
and partially developed nipples appeared to be 
higher in the isochromosome_ cases. The 
46,X,i(Xq) patients exhibited far fewer pheno- 
typic abnormalities than the classical 45,X 
Turner’s syndrome cases did. (22 refs.) 


Department of Physiology 
Federal University of Sergipe 
Aracaju, Sergipe, Brazil 


3090 BROSS, IRWIN D. J.; & NATARAJAN, N. 
Genetic damage from diagnostic radiation. 
Journal of the American Medical Associa- 
tion, 237(22):2399-2401, 1977. 


With the use of the data obtained from the 
Tri-State Leukemia Survey and a mathematical 
model, the hypothesis that low levels of diagnostic 
radiation produce severe genetic damage which is 
expressed in the child of the exposed person as 
leukemia and other diseases was tested. The 
population at risk in the Tri-State survey were the 
people in designated areas of 3 states during a 
3-year period. The aim of the survey was to 
interview people in all households where there was 
a case of leukemia during this period and in a 
Stratified random sample of the households where 
there was no leukemia. The results of the test of 
the working hypothesis demonstrated clear prima 
facie evidence that exposure to the low levels of 
ionizing radiation can produce a drastically 
increased risk of leukemia and other diseases in the 
children of people exposed to these levels. For the 
minority of exposed people who are affected by 
the radiation, there is a 50-fold increase in the risk 
of leukemia and a 5-fold increase in certain other 
diseases. The data indicate that genetic damage 
occurs even with fractionalization of the radiation 
dosage. (6 refs.) 


Roswell Park Memorial Institute 
666 Elm Street 
Buffalo, New York 14263 


3091 GOULD, L. V.; BLEDSOE, THEODORE 
R.; LAND, CHARLES E.; & OPPENHEIM, 
BERNARD E. Genetic damage from 
diagnostic radiation. /ournal of the Ameri- 
can Medical Association, 
238(10):1023-1025, 1977. (Letters) 
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The analysis and level of acceptance of risk from 
diagnostic radiation, described in the article 
Genetic Damage from _ Diagnostic Radiation 
(237:2399-2401, 1977) are discussed in 4 letters 
to the editor. The first 2 letters dispute the 
assumption in the article that most radiologists 
believe that diagnostic radiation is harmless. The 
letters point to the extensive precautions taken for 
both patients and staff, and the constant 
presentation and publication of articles describing 
newer and safer techniques. The last 2 letters 
attack the methodology used in the article and 
point out fallacies in the authors’ conclusions 
about the hazards of low-level radiation. 


3092 Radiation of pregnant women. Pediatrics, 
61(1):117-118, 1978. 


The possibility of a birth defect resulting from 
exposure to a diagnostic radiographic examination 
is extremely low when compared to the natural 
birth defect rate. With this in mind the American 
College of Radiology developed 2 positions in 
regard to radiographic examination of the 
abdomen of pregnant or possibly pregnant 
women: 1) interruption of pregnancy is never 
justified because of the radiation risk to the 
embryo/fetus from a diagnostic x-ray examination; 
2) abdominal radiographic examinations that have 
been requested after full consideration of the 
clinical status of the patient (including the 
possibility of pregnancy) need not be postponed 
or selectively scheduled, except in the few cases 
when the examination may not be related to the 
patient’s current illness. (3 refs.) 


3093 AMAROSE, ANTHONY P.; & NORUSIS, 
MARIJA J. Cytogenetics of methadone- 
managed and heroin-addicted pregnant 
women and their newborn infants. Ameri- 
can Journal of Obstetrics and Gynecology, 


124(6):635-640, 1976. 


A chromosome study was conducted prenatally 
and at delivery on 99 addicted pregnant women 
(80 from a methadone maintenance program and 
19 heroin addicts) and on their 101 offspring at 
delivery. Random chromosomal aberrations, invoi- 
ving all chromosomes and having a predominance 
of acentric fragments, were found in about 10 
percent of the 27,907 cells scored. The percent of 
hypodiploidy was sigificantly higher than the 
percent of hyperdiploid cells in determination of 
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percent of aneuploidy. The mothers demonstrated 
no significant differences in terms of dosage and 
duration of methadone treatment and years of 
heroin abuse. Maternal variables were not sig- 
nificantly correlated with infant chromosomal 
damage. Infants with low Apgar scores (1-6) had 
cells with significantly higher levels of chromo- 
somal damage than infants with higher scores 
(7-10). (15 refs.) 


Department of Obstetrics 
and Gynecology 
University of Chicago 
5841 Maryland Avenue 
Chicago, Illinois 60637 


3094 STENE, JON; & STENE, EEVA. Statistical 
methods for detecting a moderate paternal 
age effect on incidence of disorder when a 
maternal one is present. Anna/s of Human 
Genetics, 40(3):343-353, 1977. 


The development of a conditional test procedure 
for detecting a moderate paternal age effect on 
incidence of disorder when a maternal age effect is 
present is explained. Since the parental ages were 
given, no assumptions about the parental age 
distributions had to be made. This method, 
applied to Danish data on Down’s syndrome, 
demonstrated a paternal age effect on incidence. 
Methods used in some. well-known previous 
investigations are also discussed in which the 
paternal age effect in Down’s syndrome was 
detected because the methods used were heavily 
affected by certain fertility patterns not recog- 
nized previously. The method described is of great 
etiological importance because it was able to 
detect trends heretofore overlooked. (18 refs.) 


Institute of Statistics 
University of Copenhagen 
Copenhagen, Denmark 


3095 BEGLEITER, MICHAEL L.; HARRIS, 
DAVID J.; FRANCISCO, C. B.; & 
HANKINS, LANA. Clinical cytogenetics in 
Kansas City: ten years’ experience. 
Missouri Medicine, 74(3):117-121, 1977. 


A history of the first 10 years of cytogenetic 
research in a hospital chromosomal laboratory is 
presented. The laboratory was first established to 
investigate the chromosomal etiology of MR; 
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chromosomal studies were performed on 902 
children exhibiting a variety of syndromes, 
defects, and anomalies during the period from 
1965 to 1975. Cell culture and preparation 
methods are described, and summary tables of the 
results provided. The cytogenetics laboratory has 


now become part of a genetic counseling center. (8 
refs.) 


Genetic Counseling Center 
Children’s Mercy Hospital 
Kansas City, Missouri 


MEDICAL ASPECTS — Etiologic Groupings 
Congenital malformations 


3096 Neural-defects. Lancet, 1(8059):312-313, 
1978. 


Decisions as to whether and how to treat cases of 
neural tube defects are difficult for both parents 
and physicians. The difficulty of these situations 
argues strongly for routine screening for neural- 
tube defects by measurement of alpha-fetoprotein 
levels in maternal serum and, when necessary, in 
amniotic fluid. Routine screening may be prema- 
ture, however, since there are still numerous 
technical problems, including persistent doubt 
about the safety of amniocentesis. Questions of 
the availability and accuracy of ultrasound 
diagnosis needed to determine gestational age, to 
distinguish between normal and abnormal pregnan- 
cies, and to establish the position of the placenta 
in order to make amniocentesis safer also need to 
be resolved. Furthermore, the entire process, 
including termination (if decided upon), would 
have to be streamlined to fit between the 16th and 
20th weeks of pregnancy. Even if these problems 
are resolved, caution is necessary to prevent 
unnecessary terminations. The incidence of spina 
bifida in England and Wales has fallen from 1,138 
in 1970 to 678 in 1976 without routine screening. 
Whether this is due to accidental abortion after 
amniocentesis or to termination induced because 
of alpha-fetoprotein levels is not known. The 
number of fetuses lost because of faulty or 
deceptive tests is also unknown. (4 refs.) 


3097 WALD, NICHOLAS; CUCKLE, HOWARD; 
& STIRRAT, GORDON. Screening for 
neural-tube defects. Lancet, 1(8062):495, 
1978. (Letter) 


The rate of detection of neural tube defects in 
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women with high maternal serum alpha-fetopro- 
tein levels is significant enough to warrant the use 
of amniocentesis, especially if ultrasound has been 
used as an additional check of gestational age. The 
detection rate for women with high serum AFP 
levels is 84 percent, while for all the other at-risk 
groups (previous child with neural-tube defect, 
maternal age >38, maternal age 35-37, or previous 
child with Down’s syndrome) no more than about 
a third of all affected fetuses will be identified. (4 
refs.) 


Department of Regius Professor 
of Medicine 
Radcliffe Infirmary 


Oxford, England OX2 6HE 


3098 *MILUNSKY, AUBREY; **MACRI, 
JAMES N.; & WEISS, ROBERT R. 
Prenatal diagnosis of neural tube defects. 
Journal of the American Medical Associa- 
tion, 237(17):1824, 1977. (Letters) 


There is a generalized deficiency in the reporting 
of details of diagnosis of neural tube defects in the 
United States which is endangering the very 
promising use of the a-fetoprotein assay in a 
specific clinical protocol. The comprehensive 
report of the prenatal diagnosis of 2 cases detected 
from studies of 20 pregnancies at risk represents 
the first time that the prospective nature of 
individual evaluations has been detailed. Many 
prenatally diagnosed cases of open neural tube 
defects have been documented. In 1 series, more 
than 1,000 pregnancies at risk have been studied 
against the background of a total experience 
exceeding 6,000 cases. In another series, more 
than 150 high-risk families were evaluated using a 
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comprehensive approach against a background 
experience of more than 3,000 pregnancies. In the 
latter series, 7 fetuses with neural tube defects 
have been successfully diagnosed and confirmed, 
and to date no false-positive or false-negative 
diagnoses have occurred. This success is attributed 
to the fact that the many details of diagnosis 
surrounding and supporting the use of the 
a-fetoprotein assay can be closely monitored in a 
now well-established clinical protocol. (6 refs.) 


*Eunice Kennedy Shriver Center 
Waltham, Massachusetts 


**Neural Tube Defect Program 
Nassau County Medical Center 
East Meadow, New York 


3099 HENRY, GEORGE P.; & ROBINSON, 
ARTHUR. Equivocal amniotic fluid levels 
of alpha fetoprotein in prenatal diagnosis 
of neural tube defects. American Journal 
of Obstetrics and Gynecology, 127(2):204, 
1977. 


A problem in interpretation is described with 
respect to alpha-fetoprotein results in amnio- 
centesis. The patient was considered for amnio- 
centesis at 16 weeks’ gestation because she had 
delivered a previous infant with myelomeningo- 
cele. The obtained specimen had an alpha-fetopro- 
tein level of 2.75mg percent, the upper limit of 
normal at this stage of gestation being 2.3mg 
percent. The patient was counseled that the result 
was borderline abnormal. She decided to interrupt 
the pregnancy, and at delivery the fetus was found 
to have lumbar spina bifida and segmental agenesis 
of the lumbar spinal cord. Borderline cases like 
this will arise where the diagnosis cannot be made 
with certainty and in which other diagnostic 
methods should be attempted. (4 refs.) 


Department of Biophysics and Genetics 
University of Colorado Medical Center 
Denver, Colorado 80206 


3100 Adhering amniotic cells offer clue to fetal 
neural-tube defects. /ournal of the Ameri- 
can Medical Association, 239(1):1014, 
1978. 


Examination of cells in amniotic fluid samples 
may be a useful adjunct to alpha-fetoprotein 
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determination in detection of fetuses with neural 
tube defects (NTD). Cells that adhere to the glass 
or plastic during the 20-hour incubation period of 
the test are more numerous in cases of NTDs and 
have characteristic altered morphological patterns. 
The percentage of cells adhering in 92 normal 
pregnancies was less than 6 percent, but was 9 to 
100 percent for 20 pregnancies involving neural 
tube defects. 


3101 FREED, DAVID L. J. Adherent amniotic- 
fluid cells and neural-tube defects. Lancet, 


1(8021):1099, 1977. (Letter) 


Neural-tube defects correlate with  test-tube 
defects. Cool air in contact with hot polystyrene 
as it flows into a mold produces gaps in the test 
tube in the same way that adherent cells in the 
neural crest would interfere with the development 
of the neural tube, causing gaps in the cephalic and 
lumbar regions. The “glue’”’ causing the abnormal 
adherence of the cells may be alpha-fetoprotein. 
The defect might be modified by the intra- 
amniotic administration of some agent designed to 
decrease intercellular stickiness, such as a muco- 
lytic enzyme, if the embryos could be identified 
early enough. (2 refs.) 


Department of Bacteriology and Virology 
University of Manchester 
Manchester M13 9PT, England 


3102 CLARKE, MICHAEL. Feasibility of 
serum-a-fetoprotein screening for fetal 
neural-tube defects. Lancet, 
1(8021):1098-1099, 1977. (Letter) 


In response to Dr. Brock’s suggestion that the test 
for maternal serum a-fetoprotein is sufficiently 
effective to warrant consideration of a policy of 
screening all pregnant women, and that the test is 
most effective if done at 16 or 17 weeks of 
pregnancy, data were collected in Leicestershire 
(England) to determine how effective such a 
screening program would be there. Data collected 
from 2 sources suggested that only 55 percent of 
the mothers making a hospital visit for booking 
were less than 18 weeks pregnant, and that 83 
percent of mothers having live births had sought 
care in general practice before 18 wecks. 
Thirty-five infants with neural-tube. defects 
(NTDs) were born in Leicestershire in 1976, and 
33 died during the perinatal period. The remaining 
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2 children with spina bifida are still alive, and their 
mothers tended to consult general practitioners 
earlier than did the mother whose children died. 
Three of the 35 women had past histories of 
NTDs; 2 of them had refused amniocentesis, and 1 
had a twin pregnancy with 1 surviving child. The 
data showed little evidence that 90 percent of 
women attend antenatal clinics before 18 weeks of 
pregnancy or that all women with positive tests 
would accept amniocentesis. Only about half of all 
cases of NID would be detected if a total 
population screening program were established, 
and only 25-42 percent of all spina bifida infants 
would be detected in an initial screening of 
maternal serum a-fetoprotein in Leicestershire. 


Department of Community Health 
University of Leicester 
Leicester LE1 7RH, England 


3103 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. Disorders of brain and skull 
formation. In: Menolascino, F.; & Egger, 
M. Medical Dimensions of Mental 
Retardation. Lincoln, Nebraska: University 
of Nebraska Press, 1978, Chapter 11, p. 
280-335. 


MR can be produced by various malformations of 
the brain and skull, which are derived from 
disorders in the amount and quality of the early 
growth and development of the brain. A number 
of agents, most of them operating before birth, 
can impair the early growth and differentiation of 
the brain. The skull and face must undergo an 
extremely complex growth and differentiation 
pattern, and malformations can occur which may 
cause brain impairment. Several syndromes assoc- 
iated with MR involve disorders of the cerebro- 
spinal fluid circulatory system and/or the spinal 
column. The most prominent among them are 
hydrocephaly, the Arnold-Chiari malformation, 
and spina bifida, all closely related. The frequency 
of MR in Apert’s syndrome and Crouzon’s 
syndrome is unclear. Similarly, the frequency of 
MR in patients with craniostenosis has not been 
firmly established, although behavioral and emo- 
tional disorders have been found to be associated 
with signs of increased intracranial pressure. The 
degree of MR associated with microcephaly and 
hydrocephaly varies with the severity of the 
disease. Kleeblattschadel syndrome is a rather rare 
and severe form of hydrocephaly. In anencephaly, 
most of the brain and major portions of the skull 
are absent. (142 refs.) 
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University of Nebraska College 
of Medicine 
Lincoln, Nebraska 


3104 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. Miscellaneous cranial mal- 
formations. In: Menolascino, F.; & Eggar, 
M. Medical Dimensions of Mental Retarda- 
tion. Lincoln, Nebraska: University of 
Nebraska Press, 1978, Chapter 12, p. 
336-348. 


MR appears to be a common characteristic of the 
Rubinstein-Taybi syndrome, but its frequency in 
other cranial malformation syndromes is unclear. 
The Rubinstein-Taybi syndrome, thought to have 
a genetic cause, is characterized by a constellation 
of congenital malformations, and no_ specific 
treatment is known. Most reports suggest that the 
presence of MR in hypertelorism, a rare condition, 
depends upon both the extent of the hyper- 
telorism and the presence and nature of associated 
anomalies. MR has been correlated with the 
reduction in frontal lobe capacity in some cases of 
this syndrome. The several deformities of the face 
and ears characterizing the first arch syndrome can 
potentially be corrected by plastic surgery before 
the child begins school, and major behavioral and 
psychological problems may then be avoided. 
Frohlich’s syndrome results from a brain lesion 
caused by infection, tumor, or injury, and 
treatment varies with the etiology of the disease. 
Brain tumors may sometimes be = surgically 
removed, and postinfectious brain lesions may be 
treated with antibiotics; the clinical manifestions 
of the disease require only symptomatic treat- 
ment. (33 refs.) 


University of Nebraska College 
of Medicine 
Lincoln, Nebraska 


3105 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. Spinal column disorders. In: 
Menolascino, F.; & Egger, M. Medical 
Dimensions of Mental Retardation. 
Lincoln, Nebraska: University of Nebraska 
Press, 1978, Chapter 13, p. 349-363. 


Early neurosurgical evaluation and treatment can 
be crucial in the management of spinal column 
disorders. In spina bifida, the defects in the bony 
structure of the spine are not by themselves 
important in MR; more important is the 
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protrusion of the underlying spinal cord and its 
associated coverings through the bony defect to 
the outside of the spinal column. Treatment can 
vary from true correction of the minor types of 
spina bifida to easing nursing problems and even 
preventing the more serious defects. The Arnold- 
Chiari malformation is a congenital malformation 
of the occipital bone at the base of the skull and 
of the adjacent cervical vertebrae and is usually 
found in association with a spina bifida of the 
lumbar region. In early cases, operative results are 
excellent, and the factors which could have 
produced MR are prevented. The frequency and 
extent of MR produced by the Klippel-Feil 
syndrome, in which some of the cervical vertebrae 
are fused, are unclear. In many ways, the 
treatment approach here is similar to that for the 
Arnold-Chiari syndrome. (31 refs.) 


University of Nebraska College 
of Medicine 
Lincoln, Nebraska 


3106 PINTO, WALTER, JR.; GARDNER, 
LYTT 1.; & ROSENBAUM, PAULA. 
Abnormal genitalia as a presenting sign in 
two male infants with hydantoin embryo- 
pathy syndrome. American Journal of 
Diseases of Children, 131(4):452-455, 
1977. 


Two new cases of hydantoin embryopathy are 
described in 2 unrelated male infants with 
abnormal genitalia as a salient clinical finding. The 
clinical findings generally agree with the few other 
case descriptions in the literature. Both infants 
exhibited hypoplastic nails of fingers and toes, 
hypertelorism, and a flat nasal bridge, and one had 
severe developmental retardation. The mothers of 
both children took 300mg of phenytoin daily 
throughout their pregnancies. In a review of 
previously reported cases of the hydantoin 
embryopathy syndrome, other factors possibly 
affecting the teratogenicity of phenytoin are 
identified. These factors include: (1) the inhibition 
of insulin secretion, (2) interference with adrenal 
hormone production, (3) the displacement of 
thyroxine from thyroxine-binding globulin, and 
(4) side effects such as nystagmus, drowsiness, 
dropping of objects, sleep, and mental confusion. 
(44 refs.) 


750 E. Adams Street 
Syracuse, New York 
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3107 MARKS, LEONARD J.; & BERGESON, 
PAUL S. The _ Silver-Russell syndrome. 
American Journal of Diseases of Children, 
131(4):447-451, 1977. 


A case study is presented of a 38-month-old infant 
with  Silver-Russell syndrome (SRS) and 
ambiguous genitalia, only the third SRS child with 
ambiguous genitalia described in the literature. In 
addition, an updated and comprehensive review of 
the literature on SRS is included. Corrective 
surgery in the case reported involved placement of 
the right gonad in the scrotum, release of the 
penile curvature, and lengthening of the penis. Ina 
review of the findings in 148 reported cases of the 
syndrome, abnormalities occurring in over 50 
percent of the cases were short stature, cranio- 
facial disproportion, low birth weight, body 
asymmetry, incurved fifth digits, short fifth digits, 
and down-curved corners of the mouth (shark 
mouth). Intelligence is usually normal. Etiology of 
SRS syndrome remains in doubt; chromosomal 
abnormalities are common, although in the case 
reported a 46,XY pattern was evident. In any case, 
knowledge of the wide spectrum of findings on 
SRS should be of value to the clinician diagnosing 
individual cases. (58 refs.) 


Good Samaritan Hospital 
1033 E. McDowell Road 
Phoenix, Arizona 85006 


3108 FISCHER, M. H.; FORTUNE, J. S.; 
rOsica, S&S. #.; & GHSERT, t. 'F. 
Chemical analysis of an angiofibroma from 
a patient with tuberous sclerosis. Journal 
of Mental Deficiency Research, 
21(4):251-261, 1977. 


The first biochemical analysis of a lesion from a 
tuberous sclerosis patient showed an abnormal 
amount of carbohydrate but not the abnormal 
amount of collagen which had been anticipated 
from results with microscopic study. Such analysis 
might also elucidate the basic biochemical defect 
found in tuberous sclerosis. Analysis of this 
angiofibroma (from a PMR adult male tuberous 
sclerosis patient) showed reduced hydroxyproline 
(content usually indicative of collagen content), 
glycine, proline, and alanine contents compared to 
normal skin. These amino acids represent 62.6 
percent of all amino acid residues in skin tissue but 
only 37.3 percent in the tumor tissue. It was 
concluded that the tumor contained less collagen 
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and less protein than normal skin. Since these 
fractions were reduced the study centered on what 
compounds might be elevated. The specific 
activities of the hexosaminidases,  beta- 
glucuronidase, and _ beta-galactosidase were 
increased. Analyses of the alcohol insoluble 
fraction following pronase digestion revealed that 
the tumor contained more acidic glycosamino- 
glycan (AG) than skin. Most outstanding, however, 
was the 7-fold increase in the total carbohydrate in 
the AG fraction of the tumor. The composition of 
this fraction is very similar to comparable material 
from fetal skin but contains an increased sulphate 
concentration. This excessive carbohydrate is 
undoubtedly of glycoprotein origin and is being 
separated into its individual molecular components 
with the intention of determining their structures, 
including possible sulphation. (44 refs.) 


Research Department 

Central Wisconsin Center for the 
Developmentally Disabled 

Madison, Wisconsin 


3109 BOWEN, P.; & ARMSTRONG, H. B. 
Ectodermal dysplasia, mental retardation, 
cleft lip/palate and other anomalies in 
three sibs. Clinical Genetics, 9(1):35-42, 
1976. 


Three femaie siblings were born with a syndrome 
of MR, ectodermal dysplasia, and cleft lip and/or 
palate. Other defects found in one or more of the 
3 affected siblings were congenital skin defects, 
areas of hyperpigmentation (2/3), congenital 
adhesions between the eyelids (2/3), cicatricial 
atrophy of the scalp (1/3), syndactyly, and 
delayed skeletal growth and maturation. Both of 
the parents and the remaining 7 siblings were 
normal. The mode of inheritance in this family 
could be either dominant (assuming incomplete 
penetrance or germinal mosaicism in a parent) or 
autosomal recessive. Until the problem of genetic 
heterogeneity versus variable expression is under- 
stood, it is difficult to tell what relationship this 
syndrome has to previously reported cases and 
— which have similar manifestations. (19 
refs. 


4-120 Clinical Sciences Building 
Edmonton, Alberta T6G 2G3, Canada 
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3110 Intravenous feeding in infancy. British 
Medical Journal,  1(6075):1490-1491, 
1977. (Editorial) 


The use of intravenous feeding of infants with 
congenital anomalies is briefly reviewed. Early use 
of carbohydrate-protein hydrolysate or amino acid 
solutions was complicated by thrombosis and 
fungal septicemia following introduction of the 
solution into a central vein. Development of a 
mixture of amino acids, sugars, and fat emulsion 
practically isotonic with plasma and with a high 
calorie content made administration into a 
peripheral vein possible. In conditions such as 
impairment of gut mobility or short. bowel 
syndromes, parenteral feeding can be life-saving. 
But in preterm infants with respiratory difficulties 
in temporary malabsorption problems after gastro- 
enterities, or during the days of catabolism after 
neonatal surgery, the advantages must be weighed 
against the disadvantages, since glucose _ in- 
tolerance, hypomagnesemia, copper deficiency, 
infection, and other complications can occur. In 
cases of supplementary or short-term parenteral 
feeding, the advantages of the treatment must 
clearly outweigh its hazards. (24 refs.) 


3111 CASSIE, RALPH; & BOON, A. R. Sex 
linked hydrocephalus. /ournal of Medical 
Genetics, 14(1):72-73, 1977. 


A family presented with the syndrome of X-linked 
hydrocephalus. A 29-year-old patient was deliv- 
ered of a stillborn hydrocephalic male infant in her 
second pregnancy; her first child, a girl, also was 
stillborn, but autopsy showed no evidence of 
congenital abnormality. The patient’s mother had 
a stillborn hydrocephalic male in her first 
pregnancy, and an elder sister also had a stillborn 
hydrocephalic male in her first pregancy. The 
family pedigree for 3 generations was compatible 
with an X-linked recessive lethal disorder, with the 
patient, her sister, and her mother being carriers of 
the responsible gene. The sister’s daughter may 
prove to be a carrier. The existence of this 
syndrome should be remembered when counseling 
parents who have had one hydrocephalic male 
infant without spina bifida. At present, carrier 
status cannot be identified. (6 refs.) 


Department of Obstetrics and 
Gynecology 

Princess Mary Maternity Hospital 

Newcastle upon Tyne, England 
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3112 MACLEOD, PATRICK M.; WOOD, STEP- 
HEN; JAN, JAMES E.; APPLEGARTH, 
DEREK A.; & DOLMAN, CLARISSE L. 
Progressive cerebellar ataxia, spasticity, 
psychomotor retardation, and hexosamini- 
dase deficiency in a 10-year-old child: 
juvenile Sandhoff Disease. Neuro/ogy, 
27(6):571-573, 1977. 


A case is reported of a 10-year-old boy with a 
deficiency of total hexosaminidase who exhibited 
a milder clinical course than that previously 
reported in patients with Sandhoff’s Disease. The 
boy presented with progressive deterioration of 
intellectual functioning, ataxia, and hemiplegia. A 
skin biopsy examination by electron microscopy 
showed axonal accumulations of dense osmiophilic 
deposits. This less severe form of Sandhoff 
Disease, herein called Juvenile Sandhoff’s Disease, 
may represent a partial enzyme defect. (7 refs.) 


Department of Medical Genetics 
855 W. 10th Avenue 
Vancouver, B.C., V5Z 1L7, Canada 


3113 SHAUL, WILLIAM L.; & *HALL, 
JUDITH G. Multiple congenital anomalies 
associated with oral anticoagulants. Ameri- 
can Journal of Obstetrics and Gynecology, 
127(2):191-198, 1977. 


The administration of oral anticoagulant agents 
during the latter part of pregnancy may cause fetal 
or placental hemorrhage, and there is increasing 
evidence that the use of oral vitamin K antagonists 
or warfarin-related compounds during the first 8 
weeks of pregnancy may result in congenital 
malformations. The most consistent malforma- 
tions include nasal hypoplasia, stippling of bones, 
ophthalmologic abnormalities, intrauterine growth 
retardation, and developmental delays. These 
malformations may be a result of microhemor- 
rhages in embryonic cartilage, the result of some 
more widespread teratogenic effect, or a manifes- 
tation of fetal vitamin K deficiency. Women who 
require anticoagulation during pregnancy should 
be maintained on heparin during the first 12 weeks 
of gestation. (25 refs.) 


*Division of Medical Genetics 

Children’s Orthopedic Hospital and 
Medical Center 

4800 Sand Point Way, N.E. 

Seattle, Washington 98105 
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3114 PETTIT, B. R.; KING, G. S.; & BLAU, K. 
Low glucose concentrations in amniotic 
fluids from anencephalic pregnancies. Lan- 
cet, 2(8051): 1288-1289, 1977. (Letter) 


Analysis of amniotic fluid samples collected at 
15-54 weeks gestation for sugars and free organic 
acids was able to distinguish between normal and 
anencephalic fetuses by the absence of an 
interfering glucose peak in fluids from anence- 
phalic pregnancies. Because there was some 
probability that these results could occur by 
chance, glucose concentrations in 10 normal, 9 
anencephalic, and 5 spina bifida samples were 
measured to confirm the findings. The means in 
mmol/I(1mmol/l=18mg/dl) were 2.29+0.77 in 
normal samples, 0.59+0.58 for anencephalic 
samples, and 2.08+0.67 in spina bifida samples. 
Preliminary results indicate that organic acid 
profiles show no notable differences between 
anencephalic and normal fetuses. 


Bernhard Baron Memorial Research 
Laboratories 

Department of Chemical Pathology 

Queen Charlotte’s Hospital for Women 

London W6 OXG, England 


3115 WELEBER, RICHARD G.; & *BEALS, 
RODNEY K. The Hajdu-Cheney syn- 
drome. Report of two cases and review of 
the literature. /ournal of Pediatrics, 
88(2):243-249, 1976. 


The Hajdu-Cheney syndrome is characterized by 
short stature, distinctive facies, and a slowly 
progressive skeletal dysplasia which affects skull, 
spine, and long bones. Two patients with this 
syndrome are described. In the first patient, a 
distinctive skeletal feature, acro-osteolysis, was 
shown to be absent at 6 years but present at age 
11. Stanford-Binet IQ at age 6 years was 94. In the 
second patient, diagnosis was made in the absence 
of acro-osteolysis because of otherwise typical 
findings. Abnormalities affecting vision, hearing, 
and dentition occur in these patients, and, in 
consideration with other characteristic physical 
and radiographic features, should enable the 
diagnosis before the onset of acro-osteolysis. (7 
refs.) 


3181 S.W. Sam Jackson Park Road 
Portland, Oregon 97201 
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3116 SUJANSKY, EVA; & RICCARDI, VIN- 
CENT M. Ambiguous genitalia in the 
Russel-Silver syndrome. American Journal 
of Diseases of Children, 132(2):214, 1978. 
(Letter) 


Ambiguous genitalia are considered a legitimate 
component of the Russel-Silver syndrome. A case 
is reported of a patient who was seen at age 5 for 
genetic counseling. At birth, he was considered to 
be male with severe hypospadias; on examination 
at age 5, the genitalia were ambiguous. Endocrin- 
ological evaluation revealed a prepubertal male, 
and a cytourethrogram revealed a blindly ending 
vagina. The patient’s psychosocial orientation was 
male, and his intelligence quotient was 50. (3 refs.) 


Genetics Unit 

University of Colorado Medical Center 
4200 East 9th Avenue 

Denver, Colorado 80602 


3117 FEINGOLD, MURRAY; & BAUM, 
JULES. Goldenhar’s syndrome. American 
Journal of Diseases of Children, 
132(2): 136-138, 1978. 


Goldenhar’s syndrome, first desribed in newborn 
infants in 1952, involves preauricular appendages 
and fistulas, epibulbar dermoids, vertebral abnor- 
malities, colobomas, lipomas, hearing loss, facial 
hypoplasia, palate abnormalities, congenital heart 
disease, and MR. Sixteen cases are described with 
this syndrome, 4 of whom had MR. Problems in 
differentiating this syndrome from the Treacher- 
Collins syndrome are discussed. (6 refs.) 


Department of Pediatrics 
Tufts-New England Medical Center 
171 Harrison Avenue 

Boston, Massachusetts 02111 


3118 FRATKIN, JONATHAN D.; PURCELL, 
JOHN J.; KRACHMER, JAY M.; & 
TAYLOR, JAMES C. Wilm’s tumor metas- 
tatic to the orbit. Journal of the American 
Medical Association, 238(17):1841-1842, 
1977. 


A case report of a 22-year-old boy is presented 
that describes a secondary invasion of the ocular 
adnexa by Wilm’s tumor in a manner similar to 
neuroblastoma and certain hematologic and 
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reticuloendothelial malignant neoplasms. A prop- 
totic right lower lid, with inversion of the lid 
margin, developed one year after apparent 
remission following removal of a mass diagnosed as 
Wilm’s tumor from the upper pole of the kidney. 
Roentgenograms showed destruction of the orbital 
floor and portions of the maxillary antrum. Biopsy 
of excised tissue from the lower lid inciuded 
metatastic nephroblastoma. Despite radiation and 
chemotherapy for the eye and a pelvic lesion, the 
boy died of chronic renal failure 22 months after 
the initial nephrectomy. With this patient, a 
similar cellular morphological appearance was 
obtained from a microscopic examination of both 
the primary and secondary orbital deposits. 


C.S. O’Brien Library 

Department of Ophthalmology 

University of lowa Hospitals and 
Clinics 

lowa City, lowa 52242 


3119 CHECK, WILLIAM. Children with con- 
genital spine or limb defects can be 
habilitated. /ournal of the American 
Medical Association, 238(25):2677-2679, 
2685, 1977. 


Habilitation work at the University of Minnesota 
with children born with myelomeningocele and 
treatment of children in the Child Amputee 
Prosthetics Project at the University of California 
are described. Most problems of children with 
spinal defects are treated with standard proce- 
dures: hydrocephalus is relieved with shunting; 
ventriculitis is handled with aggressive antibiotic 
administration; spinal malformations are surgically 
corrected at the optimal time. Hip fusions are 
done in those children who will in all likelihood 
endure weight on their hips when they grow older. 
Bowel control is achieved in 90 percent of the 
children. The importance of a stable parental 
relationship in the habilitation of children with 
spinal defects and the provision of counseling to 
cope with emotional stress as the children grow up 
and/or undergo many operations and _ hospital 
stays are emphasized. A  conciuding section 
advocates more research funding for habilitation 
of children with limb and spinal defects. A 2-tier 
habilitation system is envisaged: main centers for 
specialized surgery and research into new techni- 
ques, and regional clinics for applying the 
procedures to the bulk of the patients. 
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3120 ERICKSON, J. DAVID; COCHRAN, W. 
MICHAEL; & ANDERSON, CAROL E. 
Birth defects and _ printing. Lancet, 
1(8060):385, 1978. (Letter) 


A study of the employment of parents of babies 
born with certain congenital defects (from 2 years 
before conception to delivery for mothers and at 
the time of conception for fathers) showed that 
mothers working as “craftsmen” in the printing 
industry before (but not after) their babies were 
conceived had a high incidence of babies with 
omphalocele or gastroschisis (O/G). Three of the 4 
mothers working as printing craftsmen had babies 
with O/G, while 1 had a child with multiple 
anomalies, including microcephaly and cleft 
palate. Of the 989 interviewed mothers, 74 had 
babies with O/G. Thus, the frequency of printing 
craftsmen among mothers of babies with O/G is 37 
times the frequency among mothers of babies with 
other defects. (3 refs.) 


Birth Defects Branch 
Bureau of Epidemiology 
Center for Disease Control 
Atlanta, Georgia 30333 


3121 CHECK, WILLIAM A. Cell organelle 
defects again associated with genetic 
disease. Journal of the American Medical 
Association, 238(6):461-462, 1977. 


A cell organelle defect appears to be involved in 
the Chediak-Higashi syndrome (CHS). The syn- 
drome is a rare autosomal recessive disease 
characterized by the presence of giant lysosomes 
in leukocytes containing granules. Patients with 
this disease are highly susceptible to infection, 
which usually results in death in childhood. The 
Clinical symptoms of CHS result from impaired 
chemotaxis of leukocytes and their reduced ability 
to kill phagocytized bacteria. Counting of 
microtubules in electron micrographs has shown 
that human CHS leukocytes have reduced numbers 
of microtubules, but that microtubules assembly 
becomes normal after treatment with carbachol, 
bethanechol, or cyclic GMP. In addition, ascorbic 
acid has been used to raise cyclic AMP levels; in 
one patient who had _ recurrent bouts of 
pneumonia, the use of ascorbic acid has left the 
patient free of infection for one and one half 
years. 


3122 *HOLM, VANJA A.; PIPES, PEGGY L.; 
**QRENSTEIN, DAVID M.; BOAT, 
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THOMAS F.; STERN, ROBERT C.; & 
DOERSHUK, CARL F. On the manage- 
ment of the Prader-Willi syndrome. Journal 
of Pediatrics, 91(2):355-356, 1977. 
(Letters) 


In response to an article by Orenstein and 
associates on the use of progesterone therapy in 
patients with Prader-Willi syndrome, Holm and 
Pipes stress the importance of correcting the 
primary problem of obesity through nutritional 
management. They note that the use of a diet 
limited to 400 calories per day in the patient 
described by Orenstein may have been excessive 
and nutritionally inadequate. Orenstein and 
associates reply that the 400 calorie diet allowed 
for rapid weight loss, without starvation ketosis or 
somatic complaints. While they agree that weight 
loss is important in the long-term management of 
children with the obesity-hypoventilation syn- 
drome, they find that progesterone therapy should 
be considered when adequate ventilation cannot 
be achieved through weight loss. (4 refs.) 


*Department of Pediatrics 
School of Medicine 
University of Washington 
Seattle, Washington 98195 


**Rainbow Babies and Childrens 
Hospital 

2101 Adelbert Road 

Cleveland, Ohio 44106 


3123 OBERKLAID, F.; *DANKS, D. M.; 
MAYNE, V.; & CAMPBELL, P. Asphyxia- 
ting thoracic dysplasia: clinical, radiologi- 
cal, and pathological information on 10 
patients. Archives of Disease in Childhood, 
52(10):758-765, 1977. 


Asphyxiating thoracic dysplasia is a distinct 
syndrome, usually characterized by respiratory 
distress (from birth), renal disease, shortened small 
ribs, pelvic bone changes with irregular ossifica- 
tions, and liver abnormalities. Of the 10 cases 
studied only 2 are still alive: 1 boy who is 15 years 
old and a girl who is 4 years old. Respiratory 
distress was very severe in the neonatal period for 
7 of these infants, being the cause of death in 2 
who died the first day and 4 others who 
subsequently died (5 weeks to 3 years) after 
repeated episodes of respiratory distress. Of the 3 
remaining patients 2 developed renal failure at 2-3 
years of age and died. The third patient remains 
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alive at 4 years of age. Available kidney sections of 
8 patients showed glomerular and tubular cysts. 
Liver sections were examined in 7 patients and all 
Showed abnormalities primarily consisting of 
portal tract fibrosis and proliferating bile ducts. 
The diagnostic radiological features are described, 
and the problem of distinction from the Ellis-van 
Creveld syndrome is discussed. (11 refs.) 


*Genetics Research Unit 
Royal Children’s Hospital 
Flemington Road 
Parkville, Victoria 3052 
Australia 


3124 LECK, IAN. Folates and the fetus. Lancet, 
1(8021):1099-1100, 1977. (Letter) 


Smithells’ and his colleagues’ view that, after the 
time in pregnancy when neural-tube defects arise, 
the red-cell folate is the more likely to reflect 
whole-body folate reserves earlier in pregnancy is 
supported by a study in which the serum and 
red-cell folates of women were assayed with 
Lactobaccilus casei during the first trimester of 
pregnancy and again a year later. The first and 
second values for red-cell folate correlated 
considerably more closely than those for serum- 
folate did, suggesting that red-cell folate is the 


more stable of these 2 variables and, therefore, the 
more likely to reflect the situation at the outset of 
pregnancy by its value towards the end of the first 
trimester. (2 refs.) 


Department of Community Medicine 
University of Manchester 
Manchester M13 9PT, England 


3125 GREENWOOD, RONALD D.; SOMMER, 
ANNEMARIE; ROSENTHAL, AMNON; 
CRAENEN, JO; & NADAS, ALEXANDER 
S. Cardiovascular abnormalities in the 
Beckwith-Wiedemann syndrome. American 
Journal of Diseases of Children, 
131(3):293-294, 1977. 


Cardiovascular abnormalities were found in 12 of 
13. children (92 percent) with Beckwith- 
Wiedemann syndrome, including 7 patients with 
congenital heart disease and 5 with idiopathic 
cardiomegaly. No specific, predominant type of 
cardiac abnormality was reported. (14 refs.) 


Department of Cardiology 
Children’s Hospital Medical Center 
300 Longwood Avenue 

Boston, Massachusetts 02115 


MEDICAL ASPECTS — Etiologic Groupings 
Prematurity and low birthweight 


3126 HEIRD, WILLIAM C. Feeding the prema- 
ture infant. American fournal of Diseases 


of Children, 131(4):468-469, 1977. 


Both sides of the argument are reviewed in the 
long-standing controversy over the adequacies and 
inadequacies of human milk versus high-protein 
formula for the premature infant. On the one 
hand, certain metabolic and nonnutritional advan- 
tages (protection against certain diseases) of 
human milk remain unproved; on the other hand, 
recent experiments (e.g., Fomon et al., American 
Journal of Diseases of Children, 131(4):463-467, 
1977) use untested methods in advancing the 
superior advantages derived from a diet supple- 
mented with protein and minerals for the 
premature infant. Also, the assumption that the 
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premature infant should receive sufficient protein 
intake for maintenance of the intrauterine growth 
rate may be deleterious to the infant’s health. 
Studies must be designed to provide answers to 
these many new questions raised by recent 
research. (12 refs.) 


Department of Pediatrics 
630 W. 168th Street 
New York, New York 10032 


3127 SALLE, B.L.; & RUITON-UGLIENGO, A. 
Effects of oral glucose and protein load on 
plasma glucagon and insulin concentrations 
in small for gestational age _ infants. 
Pediatric Research, 11(2):108-112, 1977. 
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The effect of an oral glucose and protein load 
(1g/kg of each after a 4-hour fast) on the portal 
and peripheral blood sugar, plasma insulin, and 
plasma glucagon was studied in 8 small-for-gesta- 
tional age newborns and 7 appropriate-for-gesta- 
tional age premature infants during the first 48 
hours of life. In the premature infants, insulin and 
glucagon concentration increased significantly 
(p<.05), but in the small-for-gestational age 
infants the response of both hormones was 
minimal. When both groups of infants were 
compared, however, there was no_ significant 
difference either in the aorta or in the portal vein 
in mean blood glucose, mean plasma level, or 
plasma glucagon level. The molar ratio of insulin 
to glucagon rose significantly after the load in the 
portal vein in both groups of infants. The findings 
provided evidence that in small-for-gestational age 
infants the pancreatic endocrine activity is capable 
of adapting to the metabolic state at birth. It is 
likely that the instability of glucose metabolism in 
these infants is a consequence of the rapid 
disappearance rate of glucose and probably also of 
a transient deficiency of gluconeogenic enzymes in 
the liver. (26 refs.) 


Neonatal Department 
Hospital Edouard Herriot 
69374 Lyon Cedex 2, France 


3128 SEAY, ALAN R.; & BRAY, PATRICK F. 
Significance of seizures in infants weighing 
less than 2,500 grams. Archives of 
Neurology, 34(6):381-382, 1977. 


The records of 153 infants weighing 2,500g or less 
who were admitted consecutively to a newborn 
intensive care unit were reviewed in an effort to 
determine the etiology and prognosis of seizures in 
newborns of this size. Thirty-one patients (20 
percent), whose average birth weight, gestational 
age, and 1-minute and 5-minute Apgar scores were 
1,287¢g, 30 weeks, and 3.07 and 5.37, respectively, 
had seizures, and 28 of them (90.3 percent) died. 
The 122 patients without seizures had an average 
birth weight of 1,734g, a gestational age of 32 
weeks, and 1-minute and 5-minute Apgar scores of 
5.37 and 7.11, respectively. Only 21 of these 
patients (17 percent) died. Intraventricular 
hemorrhage was diagnosed in 27 (87 percent) of 
the seizure patients by autopsy, computerized 
tomographic scan of the head, or clinical 
examination. Seizures were rarely secondary to 
metabolic causes alone. The _ findings differ 


significantly from studies in which no distinction 
was made between the birth weights of neonates 
with seizures. Anticonvulsant medication had little 
effect on seizure activity and did not seem to 
influence the ultimate outcome. (12 refs.) 


Division of Pediatric Neurology 
50 North Medical Drive 
Salt Lake City, Utah 84132 


3129 MILLER, HERBERT C.; HASSANEIN, 
KHATAB; & HENSLEIGH, PAUL. Effects 
of behavioral and medical variables on fetal 
growth retardation. American Journal of 
Obstetrics and Gynecology, 
127(6):643-648, 1977. 


Pregnancy outcome was determined for infants 
born to mothers with medical complications, 
mothers with one or more of 7 selected behavioral 
variables but without medical complications, and 
mothers with neither medical nor behavioral 
variables (the control group). The behavioral 
variables were Cigarette smoking, indulging in 
certain drugs, restricting maternal weight gain in 
pregnancy, failing to obtain sufficient prenatal 
care, undertaking pregnancy at too early or too 
advanced an age, and being underweight for height 
at conception. In the control group, there was a 
remarkably low incidence of premature births 
under 37 weeks’, of term infants who had short 
body lengths at birth for their fetal ages, and of 
low-birth-weight infants. As the number of 
behavioral variables increased from none to 3 or 
more per pregnancy, the incidences of premature 
births, short-for-dates term infants, and low- 
birth-weight infants increased proportionately and 
significantly. Behavioral factors occurring both 
singly and in combination were observed more 
frequently in lower than in high socioeconomic 
classes, but the incidence of premature births and 
growth-retarded term births was high among 
mothers with multiple behavioral variables in their 
pregnancies regardless of socioeconomic status. 
(14 refs.) 


College of Health Science 
University of Kansas Medical Center 
Rainbow Boulevard at 39th 

Kansas City, Kansas 66103 


3130 MENG, H. C.; STAHLMAN, M. T.; 
OTTEN, A.; DOLANSKI, E. A.; CALD- 
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WELL, M. D.; & O’NEILL, J. A. The use 
of a crystalline amino acid mixture for 
parenteral nutrition in low-birth-weight 
infants. Pediatrics, 59(5):699-709, 1977. 


Thirty-six preterm, sick, low-birth-weight infants 
were given either total or partial parenteral 
nutrition consisting of 20 percent glucose and 2.6 
percent crystalline amino acids plus appropriate 
amounts of vitamins and minerals. For total 
parenteral nutrition, the solution was infused into 
the superior vena Cava via a central nervous system 
catheter; partial parenteral nutrition was given into 
a peripheral vein to supplement oral feedings. The 
period of parenteral nutrition lasted from 5 to 49 
days, with an average of 13.2 days. An intake of 
500mg of nitrogen as crystalline amino acids and 
100kcal as glucose promoted body weight gain, 
maintained a positive nitrogen balance, and was 
well tolerated by low-birth-weight infants. 
Hyperglycemia of a slight to moderate degree was 
seen in 9 patients, but only 3 required insulin 
therapy. (41 refs.) 


Vanderbilt University Medical Center 
Nashville, Tennessee 37232 


3131 BRINK, STUART. The successful use of 
human breast milk in a premature infant 
with the surgical short gut syndrome. 
American Journal of Diseases of Children, 
131(4):471, 1977. (Letter) 


A case is reported in which human breast milk was 
successfully fed to a 1,600-gram premature boy 
born after a 31-week gestation, with necrotizing 
enterocolitis developing on the sixth day of life. 
The lesion was surgically repaired and a gastrosto- 
my and ileostomy were performed. Relactation of 
the mother was arranged at 4 months postpartum, 
after parenteral nutrition and varying diets failed 
to increase the infant’s weight. Extra oral salt was 
needed for approximately 5 months to maintain a 
normonatremic state while the infant was on 
breast feedings. The supplementary salt was 
stopped when the stool became less watery and 
less frequent. A long-term controlled study of the 
advantages and disadvantages of human milk is 
needed to see if it can be utilized therapeutically 
as well as preventively for some of the problems of 
the premature child. (5 refs.) 


Endocrine Division 
Children’s Hospital Medical Center 
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300 Longwood Avenue 
Boston, Massachusetts 02115 


3132 FOMON, SAMUEL Jf.; ZIEGLER, 
EKHARD E.; & VAZQUEZ, HECTOR D. 
Human milk and the small premature 
infant. American Journal of Diseases of 


Children, 131(4):463-467, 1977. 


The demonstrated advantages of feeding numan 
milk to small premature infants must be weighed 
against such possible disadvantages as that human 
milk may be nutritionally inadequate. Estimated 
requirements for protein, calcium, and sodium are 
made, based on the body composition of a 
reference infant, assuming that the chemical 
composition of the growing premature infant and 
its weight gain should be similar to those of a 
normal fetus of similar body weight. Calculations 
reveal that per unit of energy, concentrations of 
protein, calcium, and sodium in human milk are 
inadequate for growing premature infants. There- 
fore, if human milk is to be used as a food for such 
infants, supplementation with proteins and miner- 
als should be considered, but not without concern 
for the possibility that amino acid imbalance or 
toxicity, acidosis, or other adverse consequences 
may result. If weight gain of a larger premature 
infant were restricted to a gain of 20gm/day, 
calculations suggest that human milk would nearly 
meet nutritional needs for protein and sodium, but 
not for calcium. (51 refs.) 


Department of Pediatrics 
College of Medicine 
University of lowa 

lowa City, lowa 52242 


3133 MANGURTEN, HENRY H.; IPPOLITI, 
JOHN; & BESSER, ARTHUR S. Pneumo- 
peritoneum in the extremely low-birth- 
weight infant. American Journal of Dis- 
eases of Children, 131(4):422-424, 1977. 


Dramatic improvement in ventilation in 2 preterm 
low-birth-weight infants with pneumoperitoneum 
without associated air leak after percutaneous 
abdominal decompression is reported. Manage- 
ment of such cases should first involve adequate 
assisted ventilation, by either nasotracheal or 
endotracheal tube. Percutaneous decompression of 
the pneumoperitoneum results in a decrease in 
intra-abdominal pressure, allowing normal dia- 
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phragmatic movements and, in turn, easier mechan- 
ical ventilation. Because of the potential contami- 
nation of intra-abdominal contents and peritone- 
um, the infant should be treated with broad- 
spectrum antibiotics. In the event of continued 
deterioration despite the above measures, surgical 
exploration and treatment may be necessary. 
Surgical intervention is also indicated if stool or 
purulent material or both are aspirated during 
abdominal decompression. (11 refs.) 


High-Risk Nursery 
Lutheran General Hospital 
1775 W. Dempster Street 
Park Ridge, Illinois 60068 


3134 GOLDENBERG, ROBERT L.; & NEL- 
SON, KATHLEEN G. The _ premature 
breech. American Journal of Obstetrics 
and Gynecology, 127(3):240-244, 1977. 


The perinatal outcome of 141 vaginal breech 
deliveries weighing less than 2,500gm was reviewed 
and compared with the outcome of 1,020 
vaginally delivered vertex deliveries and 165 
cesarean section deliveries of premature infants. 
Labor and delivery in the breech position had a 
morbidity and mortality rate far greater than 
could be attributed to prematurity alone. Infants 
in the breech, vertex, and cesarean section groups 
had 13, 0.8, and O percent death during labor, 
respectively. The likelihood of delivering a 
depressed infant as determined by the 1- and 5- 
minute Apgar scores decreased with an increase in 
birth weight for every type of delivery, but the 
breech infant was twice as likely to be depressed at 
birth than the infant of similar weight born from 
the vertex position. Signs generally associated with 
a difficult delivery were found very frequently in 
the charts of mothers of small breech infants. The 
data indicate the need to consider prophylactic 
cesarean section for all premature breech fetuses 
when delivery is anticipated. (17 refs.) 


Department of Obstetrics and 
Gynecology 

University of Alabama School of 
Medicine 

University Station 

Birmingham, Alabama 35294 
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3135 BROWN, BERNARD. Birth weight and 
intelligence in MZ twins and_ siblings. 
Behavior Genetics, 7(1):44-45, 1977. 


Data from a Collaborative perinatal project were 
studied to explore the relationship between birth 
weight and intelligence in 118 monozygotic (MZ) 
twin pairs and 4,667 sibling pairs. Data consisted 
of Stanford-Binet IQ scores at age 4, WISC scores 
at age 7, and birth weights. Pearson correlation 
coefficients for intrapair 1Q correlations between 
the twins and sibling pairs were examined for 
different birth weights and for varying intrapair 
birth weight differences. The intrapair correlation 
coefficients did not change significantly within 
any of the birth weight cluster. The relationship 
between birth weight and intelligence was studied 
in individuals in the MZ twin and sibling samples 
(236 MZ twins and 9,334 singletons). The 
birth weight/IQ correlation was significantly higher 
in MZ twins than in singletons, and male MZ twins 
had significantly larger birth weight correlations 
than female MZ twins. A significant relationship 
between the IQs of heavier vs. lighter MZ twins 
could not be determined from the data. 


Office of Child Development 
DHEW 
Washington, D.C. 


3136 STEER, CHARLES M.; & PETRIE, ROY 
H. A comparison of magnesium sulfate and 
alcohol for the prevention of premature 
labor. American Journal of Obstetrics and 
Gynecology, 129(1):1-4, 1977. 


Thirty-one obstetric patients received alcohol, 31 
received magnesium sulfate, and 9 received 5 
percent dextrose in water in a comparative study 
of treatments for premature labor. A successful 
treatment was the absence of contractions for a 
24-hour interval. When alcohol was used, the 
gestation was prolonged from 1-4 weeks in 3 
patients, from 5-8 weeks in 6 patients, and 
beyond 8 weeks in 4 patients. For patients 
receiving magnesium sulfate, the gestation was 
prolonged from 1-4 weeks in 9 cases, from 5-8 
weeks in 9 cases, and beyond 8 weeks in 5 cases. 
When 5 percent dextrose in water was used, there 
was one patient in each of these temporal 
categories. Overall, magnesium sulfate had a high 
degree of success, and alcohol had a smaller degree 
of success. Early treatment was found to be 
essential for successful management of premature 
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labor, and there was a significant correlation of 
cervical dilatation at the onset of treatment with 
success in controlling premature labor. There was 
no statistically significant relation of weeks of 
gestation or parity to success in controlling 
premature labor. (10 refs.) 


Department of Obstetrics and 
Gynecology 

College of Physicians and Surgeons 
of Coiumbia University 

630 West 168th Street 

New York, New York 10032 


3137 THIBEAULT, DONALD W.; & EMMA- 
NOUILIDES, GEORGE C. Prolonged rup- 
ture of fetal membranes and decreased 
frequency of respiratory distress syndrome 
and patent ductus arteriosus in preterm 
infants. American Journal of Obstetrics 
and Gynecology , 129(1):43-46, 1977. 


Observations were made on 153 preterm infants of 
25 to 34 weeks’ gestation in order to obtain 
information on any relationship existing between 
prolonged rupture of the fetal membranes 
(PROM), respiratory distress syndrome (RDS), and 
patent ductus arteriosus. The data showed that the 
frequency of RDS and patent ductus arteriosus 
decreased as the duration of ROM increased. Only 
1 infant developed RDS when the duration of 
ROM was greater than 48 hours. In addition, after 
72 hours of PROM, the frequency of patent 
ductus arteriosus was markedly reduced to only 12 
percent (3 of 25 infants). PROM beyond 24 hours 
was also associated with a significant decrease in 
deaths (p<0.05). Amnionitis occurred in 33 
percent of pregnancies with PROM greater than 48 
hours, but only 1 infant died of sepsis. These 
Observations indicate that preterm infants with 
PROM greater than 48 hours in length are not 
likely to develop RDS and that a persistent patent 
ductus arteriosus seldom occurs in preterm infants 
with PROM greater than 72 hours’ duration. The 
findings suggest that perhaps pregnancies of 34 
weeks’ gestation or less with PROM, in the absence 
of amnionitis, should be allowed to continue for a 
minimum of 72 hours. (10 refs.) 


Department of Pediatrics, Harbor 
General Hospital 

UCLA School of Medicine 

1000 W. Carson Street 

Torrance, California 90509 
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3138 CSAPO, A. 1.; & HERCZEG, J. Arrest of 
premature labor by isoxsuprine. American 
Journal of Obstetrics and Gynecology, 
129(5):482-491, 1977. 


Thirty-six gravid women with progesterone defi- 
ciency in addition to the classical clinical 
symptoms of premature labor were admitted to a 
study group at 31.0 weeks +0.5 of gestation. After 
the patients were divided into 2 groups, 19 treated 
with isoxsuprine and 17 with placebo, the 
obstetric status and endocrine profile of the 
experimental and control patients remained 
similar. Administration of intravenous dextrose 
(placebo) during 24 hours followed by oral 
treatment did not arrest the further evolution of 
the clinical symptoms and regulatory imbalance of 
the control patients. Seventy-one percent of these 
women were delivered of premature newborn 
infants weighing 1,654.2g+201.2 at 32.9 weeks’ 
+1.0 gestation; 3 were delivered with respiratory 
distress syndrome, and 4 died within 48 hours of 
delivery. In contrast, the prematurity rate was 
only 16 percent in the experimental group; these 3 
women had relapses and were delivered at 34.3 
weekst1.2 of pregnancy of infants weighing 
2,140.6g+181.5 and showing normal development 
at 6-week follow-up. Isoxsuprine occasionally 
provoked hypotension and maternal and _ fetal 
tachycardia, but carefully monitored treatment 
did not have to be discontinued. (22 refs.) 


Department of Obstetrics and 
Gynecology 

Washington University School of 
Medicine 

4911 Barnes Hospital Plaza 

St. Louis, Missouri 63110 


3139 BAKER, HERMAN; THIND, INDERJIT 
S.; FRANK, OSCAR; DEANGELIS, 
BARBARA; CATERINI, HERIK; & 
LOURIA, DONALD B. Vitamin levels in 
low-birth-weight newborn infants and their 
mothers. American fournal of Obstetrics 
and Gynecology, 129(5):521-524, 1977. 


The cord blood of 50 normal-birth-weight 
neonates (more than 2,500g) and 50 low-birth- 
weight neonates (less than 2,500g) and the 
respective mother’s blood were analyzed for 
folate, vitamin Bg, riboflavin, nicotinate, panto- 
thenate, thiamin, biotin, vitamin B,2, vitamin A, 
and 6-carotene concentrations at parturition. No 
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mothers had received supplemental vitamins. 
Except for B-carotene and vitamin A, all other 
maternal vitamin levels were consistently lower 
than those of the corresponding neonate. No 
Statistically significant differences in circulating 
vitamin levels were noted between mothers giving 
birth to normal-birth-weight and low-birth-weight 
infants. Vitamin levels in the blood of low-birth- 
weight neonates were the same as those of 
normal-birth-weight neonates except for signifi- 
cantly lower folate, vitamin B,2, and pantothenate 
levels. This is the first study to examine such a 
large number of low-birth-weight neonates for so 
many circulating vitamins. Whether the abnor- 
malities noted in these infants result from the low 
birth weight, are associated with it but not 
causally related, or are, at least in part, a factor in 
the genesis of the failure of the fetus to thrive 
remain unanswered questions. (16 refs.) 


Department of Medicine 

New Jersey Medical School 

88 Ross Street 

East Orange, New Jersey 07018 


3140 PELTONEN, RAILI; & PELTONEN, 
TUOMAS. Immediate information ex- 
pected by the neonatologist from the 
placenta. Clinical Pediatrics, 


15(8):743-747, 1976. 


Gross examination of the placenta and fetal 
membranes provides the neonatologist with 
immediate information about the condition of a 
newborn infant. Investigative studies on the 
etiology of prematurity should evaluate the status 
of the placenta, including the attachment of the 
umbilical cord to the placenta, umbilical cord 
characteristics, placental size, weight, hemorrhage, 
degeneration, and changes in fetal membranes. (16 
refs.) 


Department of Obstetrics and 
Gynecology 

Department of Pediatrics 

University of Turku 

Turku, Finland 


3141 KRAUSS, ALFRED N.; BROWN, 
JEFFREY; WALDMAN, STEPHANIE; 
GOTTLIEB, GEOFFREY; & AULD, 


PETER A. M. Pulmonary function follow- 
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ing feeding in low-birth-weight infants. 
American Journal of Diseases of Children, 
132(2):139-142, 1978. 


Nondistressed premature infants were subjected to 
a variety of tests to determine whether significant 
alterations in lung volumes or ventilation-perfusion 
relationships could be detected after a feeding. 
Parameters examined included functional residual 
capacity, arterial blood gas measurements, pH, and 
arterial-alveolar differences. Significant changes 
observed following feeding included a fall of .01 
pH units and a fall of 6mm Hg arterial oxygen 
tension. Fifteen minutes after feeding there was a 
fall of .01 pH units and a rise of 3mm Hg arterial 
pCO,. There was also a significant decrease in 
peripheral blood flow in association with an 
increase in peripheral vascular resistance. Cyanotic 
attacks following feeding in infants may have a 
complex etiology. (14 refs.) 


Department of Pediatrics 
525 East 68th Street 
New York, New York 710021 


3142 Some consequences of being born too soon 
or born too small. Lancet, 
2(8039):644-645, 1977. (Editorial) 


The effects of being born too soon, that is, 
prematurely, or too small, referred to as 
light-for-dates, are compared to determine which 
is more detrimental both in the neonatal period 
and in later life. The syndrome of placental 
insufficiency due to faltering fetal nutrition may 
result in a stillbirth or a light-for-dates infant who 
consequently risks perinatal asphyxia, meconium 
aspiration, and hypoglycemia. The preterm neo- 
nate risks hyaline membrane disease, infection, 
and perhaps disruption of mother/baby relation- 
ships. A study of 387 children born between 1960 
and 1972 evaluated neurological, anthropometric, 
and psychometric measurements and_ behavior 
reports made at ages 5, 6, and 7. Evaluation of the 
59 children of short gestation (<36 weeks) with a 
mean birth weight of 2,415g, the 141 light-for- 
dates having a birth weight less than the tenth 
percentile for gestational age and a mean birth 
weight of 2,537g, and the 187 controls indicated 
that it is better to be born too soon than too 
small. Overall attainment of the very-light-for- 
dates group was significantly worse than that of 
the short-gestation group. (9 refs.) 
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3143 EMERSON, P.; FUJIMURA, M.; HOWAT, 
P.; HOWES, D.; KEELING, J.; ROBIN- 
SON, R. O.; SALISBURY, D.; & TIZARD, 
J.P.M. Timing of intraventricular haemor- 
rhage. Archives of Disease in Childhood, 
52(3):183-187. 


A necessary preliminary to understanding intra- 
ventricular hemorrhage (IVH) is the detection of 
the onset of this condition during life. Successful 
clot analysis was obtained in 10 of 16 infants of 
very low birth weight treated with serial 
transfusions of adult blood by comparing the 
proportions of transfused cells circulating after 
each transfusion with the proportion of transfused 
cells found in the intraventricular clot at autopsy. 
The proportional changes of transfused cells 


produced by infusion of a known red cell mass 
allow changes in the babies’ original red cell mass 
to be followed during life. A fall in the fetal red 
cell mass in 8 infants dying with IVH indicated 
hemorrhage. Comparison of clot analysis with 
changes in babies’ fetal red cell mass was made in 9 
infants, and it was found that bleeding takes place 
over a period of time in some babies. The 
correlation between the earliest time IVH could 
have occurred as judged by the fall in fetal red cell 
mass and the gestational age of the infant was 
upheld. (15 refs.) 


Department of Paediatrics 
John Radcliffe Hospital 
Headington, Oxford OX3 9DU 
England 
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3144 SINGER, ALLAN D.; THIBEAULT, 
DONALD W.; HOBEL, CALVIN J.; & 
HEINER, DOUGLAS C. Serum plasmino- 
gen and lung surfactant in the respiratory 
distress syndrome. Pediatric Research, 
11(2):119-123, 1977. 


Plasminogen, total protein, and surface-active 
material were measured in amniotic fluid in 112 
pregnancies at 11-42 weeks’ gestation. In 65 of 
these pregnancies, cord biood also was analyzed 
for serum plasminogen and total protein. Plasmin- 
ogen was detected in amniotic fluid in only 25 of 
114 samples and was found with increasing 
frequency in complicated pregnancies and in those 
resulting in the delivery of preterm infants. The 
mean cord serum plasminogen was relatively 
constant from 17-30 weeks’ gestation and then 
rose with increasing gestational age. The concen- 
tration of plasminogen in cord serum was directly 
related to the cord total protein (p<0.001) and 
rose with increasing levels of cord total protein. 
Cord plasminogen concentration was significantly 
higher in infants with a positive foam stability test 
than in the combined group of infants with 
negative and intermediate tests (p<0.005), but 
infants with a positive test also had a significantly 
greater gestational age. The respiratory distress 
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syndrome occurred in the presence of low 
amniotic fluid surfactant with a single exception. 
low cord plasminogen and total protein were 
related to lung disease, but the relationship was 
significant only in the presence of low amniotic 
fluid surfactant. (29 refs.) 


Division of Perinatal Medicine 
Harbor General Hospital 
1000 West Carson Street 
Torrance, California 90509 


3145 GENNSER, GERHARD; OHRLANDER, 
STEN; & HENRIKSSON, PER. Prevention 
of idiopathic respiratory distress syn- 
drome. American Journal of Obstetrics and 
Gynecology, 127(6):681-682, 1977. (Let- 
ter) 


The incidence of respiratory distress syndrome 
(RDS) was nil in both the betamethasone-treated 
group and the control group in a previously 
reported study aimed at evaluating endocrine 
changes caused by _ corticosteroid treatment 
(124:43, 1976). The absence of RDS also among 
the control patients can presumably be attributed 
to the limited number of patients in the 
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investigation. The program of prevention of RDS 
by administration of betamethasone to pregnant 
women in danger of spontaneous or induced 
preterm delivery was started in October, 1973 at 
Allmanna Sjukhuset, Malmo, Sweden, which is the 
only maternity unit for a city of 250,000 people. 
The average incidence of RDS among live-born 
infants of low birth weight was 11.1 percent in 
1971 to 1973, dropped to 4.0 percent in 1974, 
but rose to 11.5 percent in 1975, although the 
preventive program was continuing. Preliminary 
data indicated that most of the newborn infants 
who had RDS were born unexpectedly preterm 
and that RDS seemed in certain circumstances to 
develop independently of corticosteroid preven- 
tion during gestation. (2 refs.) 


Department of Obstetrics and 
Gynecology 

Allmanna Sjukhuset 

S-21401 Malmo, Sweden 


3146 BARRADA, M. ISMAIL; VIRNIG, 
NORMAN L.; EDWARDS, LAURA E.; & 
HAKANSON, ERICK Y. Maternal intra- 
venous ethanol in the prevention of 
respiratory distress syndrome. American 
Journal of Obstetrics and Gynecology, 
129(1):25-30, 1977. 


The occurrence of the respiratory distress 
syndrome (RDS) was studied in 68 premature 
neonates whose mothers were treated with at least 
one 6-hour course of intravenous ethyl alcohol 
within 48 hours before delivery. One hundred and 
eighty-nine neonates delivered during the same 
time interval whose mothers were not treated with 
alcohol served as the control group. At the 
gestational interval of 28 to 32 weeks, both the 
total incidence of RDS and the incidence of severe 
RDS were significantly less in the alcohol-treated 
group (p<0.05 and p<0.005, respectively), and 
the 1 infant with severe RDS in the alcohol-treated 
group died of the disease as compared to 6 infants 
in the control group (p<0.05). At the gestational! 
interval of 33 to 37 weeks, however, no significant 
differences in the incidence of RDS were observed 
between groups. Premature rupture of membranes 
of more than 24 hours did not protect infants 
from RDS in the population studied. Several! 
high-risk factors were found unevenly distributed 
between the treated and control groups. Clinically 
evident chorioamnionitis, possible neonatal sepsis, 
and neonatal pneumonia occurred with greater 
frequency in the treatment group. (23 refs.) 
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Obstetrical Division, Perinatal Center 
St. Paul-Ramsey Hospital 

640 jackson Street 

St. Paul, Minnesota 55101 


3147 AMBRUS, CLARA M.; CHOI, TAI S.; 
CUNNANAN, EVELYN; EISENBERG, 
BERNARD; STAUB, HENRY P.; WEIN- 
TRAUB, DAVID H.; COUREY, NORMAN 
G.; PATTERSON, ROBERT J.; JOCKIN, 
HUBERT; PICKREN, JOHN W.; BROSS, 
IRVIN D.; JUNG, OKHEE S.; & 
AMBRUS, JULIAN L. Prevention of 
hyaline membrane disease with plasmino- 
gen: a cooperative study. /ournal of the 


American Medical Association, 
237(17):1837-1841, 1977. 
In a double-blind, randomized study, 500 
premature infants were treated with human 


plasminogen (251) or placebo (249) intravenously 
within 60 minutes of birth to determine whether 
hyaline membrane disease (HMD) can be pre- 
vented. If respiratory distress syndrome (RDS) 
developed, the infants were treated by convention- 
al methods in an intensive care nursery. The total 
number of cases of RDS was the same in both 
groups, but the proportion of severe to mild 
disease was almost the reverse, with a greater 
number of infants with severe disease found 
among the placebo recipients and a larger number 
with mild respiratory distress among the plasmino- 
gen-treated infants. Overal! mortality was 4.4 
percent (11 infants) in the plasminogen-treated 
group compared to 9.2 percent (23 infants) in the 
placebo group. Three infants in the placebo group 
and 5 in the plasminogen-treated group died 
without Clinical signs of RDS. Mortality in infants 
who suffered from RDS was 2.4 percent (6 infants) 
in the plasminogen-treated group and 8 percent 
(20 infants) in the placebo group. The possible 
number of deaths from HMD was 4 times higher in 
the placebo group. (19 refs.) 


Roswell Park Memorial 
Institute 

666 Elm Street 

Buffalo, New York 14263 


3148 STUBBS, WILLIAM A.; & STUBBS, 
SEONA M. Hyperinsulinism, diabetes mel- 
litus, and respiratory distress of the 
newborn: a common link? Lancet, 
1{8059):308-309, 1978. 
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Idiopathic respiratory distress syndrome (RDS), an 
important cause of death in neonates, is thought 
to be caused primarily by a deficiency in 
surfactant (phospholipid) production. A variety of 
phospholipid constituents has been studied, but 
the possible importance of glycerol-3-phosphate 
(glycerol-3-P) or dihydroxyacetone phosphate 
(DHAP) production, which is necessary for the 
biosynthesis of complex lipids, has been over- 
looked. Glucose is the major source of glycerol-3-P 
and DHAP. Various studies show that raised 
concentrations of insulin could limit or, in the 
presence of impaired glucose uptake, even decrease 
the production of essential constituents of 
surfactant. The infant of a diabetic mother, who 
has a 6-fold increased incidence of RDS, may 
experience hyperinsulinemia both jn utero and in 
the postnatal period and is exposed to fluctuating 
glucose concentrations. Hyperinsulinism may 
therefore reduce glycerol-3-P and DHAP produc- 
tion and thus impair phospholipid synthesis and 
surfactant production in the lung. Animal studies 
also show that metabolic changes resulting from 
glucose intolerance are responsible for RDS. All of 
these factors are implicated in the increased 
incidence of RDS in the hyperinsulinemic and 
possibly glucose-deprived infant of the diabetic 
mother. (23 refs.) 


Southhampton General Hospital 
London, England 


3149 IKEGAMI, MACHIKO; HESTERBERG. 
TOM; NOZAKI, MASAHIKO; & 
*ADAMS, FORREST H. Restoration of 
lung pressure-volume characteristics with 
surfactant: comparison of nebulization 
versus instillation and natural versus 
synthetic surfactant. Pediatric Research, 
11(3):178-182, 1977. 


The pressure-volume (PV) characteristics of 21 
adult male rat lungs were examined before and 
after lung washing after which natural or synthetic 
(dipalmitoyl lecithin) surfactant was administered 
by either an ultrasonic nebulizer or instilled 
directly into the trachea. Lungs receiving surfac- 
tant by nebulization were ventilated at a rate of 
40/min at 20cm H,0O peak inspiratory pressure 
and with 7cm H,0O positive end expiratory pressure 
(PEEP) for 2 hours. Lungs receiving surfactant by 
instillation were ventilated for 5 minutes in a 
manner similar to the nebulization study. A final 
PV curve was then obtained. Results trom the 
deflation limb of the PV curves at 5 and 10cm 


H,O were analyzed and expressed as a percentage 
of the original total lung capacity obtained at 
30cm H,0O (percentage of TLC). Neither nebuliza- 
tion nor instillation of dipalmitoyl lecithin pro- 
duced a significant increase in the percentage of 
TLC, and nebulization of natural surfactant 
produced only a slight increase. Instillation of 
natural surfactant was the only method which 
restored the PV _ characteristics of surfactant- 
depleted lungs to normal. (13 refs.) 


*Division of Cardiology, Department 
of Pediatrics 

University of California School 
of Medicine 

Center for the Health Sciences 

Los Angeles, California 90024 


3150 MILSTEIN, JAY M.; & *GOETZMAN, 
BOYD W. The Heimlich maneuver as an 
aid in endotracheal intubation of neonates. 
Pediatrics, 60(5):749-750, 1977. 


When laryngospasm is encountered during endotra- 
cheal intubation of newborn infants, the Heimlich 
maneuver is useful to temporarily open the 
apposed cords, thereby enabling intubation. The 
Heimlich maneuver consists of a forced expiration 
produced by an abdominal thrust as a means of 
expelling an aspirated bolus causing airway 
obstruction. The potential risks did not prohibit 
its use in 4 neonates requiring endotracheal 
intubation during the past 12 months. Two 
neonates suffered from severe birth asphyxia and 
required intubation in the delivery room. A third 
infant was intubated because of progressive 
hypoxemia and hypercarbia secondary to hyaline 
membrane disease, and the fourth was intubated 
for an elective surgical procedure. A brief period 
of forced expiration produced by a depression of 
the sternum, a modification of the Heimlich 
maneuver, opened the vocal cords and allowed a 
smooth, relatively atraumatic intubation in all 4 
infants. (6 refs.) 


*Department of Pediatrics 
c/o 4301 X Street 
Sacramento, California 95817 


3151 Prenatal glucocorticoids ease respiratory 
distress. /ournal of the American Medical 
Association, 237(19):2029, 1977. 


Prenatal glucocorticoid therapy to prevent respira- 
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tory distress in premature newborns continues to 
show good results. The theoretical basis for this 
mode of treatment rests on the observation in 
animals that certain fetal organs, including the 
liver and lungs, are capable of responding to 
glucocorticoids. The hormones activate enzyme 
systems, Causing an acceleration of the morpholog- 
ical differentiation and release of surfactant. A 
controlled trial of prenatal glucocorticoid admini- 
stration is now in its fourth year of follow-up. The 
study of 884 prematurely born infants showed 
that giving the mother intramuscular injections of 
corticosteroids 1 to 7 days before delivery led to a 
substantially lower incidence of respiratory dis- 
tress, intraventricular cerebral hemorrhage, and 
overall perinatal mortality. Thusfar, comparisons 
of 92 treated children and 75 4-year-old controls 
have not shown any substantial differences in birth 
weight, 1Q, vocabulary style, visual perception, or 
overall maturity. The combined maneuver of 
hormone injection with the necessary delay of 
delivery is a calculated risk and is contraindicated 
in cases of severe toxemia, maternal infection, or 
antepartum hemorrhage. 


3152 ADAMSONS, K.; & MYERS, R. E. Late 
decelerations and brain tolerance of the 
fetal monkey to intrapartum asphyxia. 
American Journal of Obstetrics and Gyne- 
cology, 128(8):893-900, 1977. 


Eight monkey fetuses near term were subjected to 
regulated asphyxia during labor by mechanically 
constricting the maternal abdominal aorta and 
diminishing blood flow to the uterus. An initial 3 
hours of asphyxia of an intensity insufficient to 
cause late decelerations was administered to 
duplicate the events which may occur during the 
second half of an active labor. The fetuses then 
were subjected to a fourth hour of more marked 
asphyxia associated with distinct late decelerations 
(5 to 15 percent of the initial heart rate). After 
termination of the fourth hour of asphyxia, the 
fetuses were delivered by hysterotomy, and 
intensive care was provided. During the 3 to 9 
months of survival after birth, all animals were 
neurologically intact. At autopsy, the brains were 
free of pathologic changes both grossly and 
microscopically. The results support the thesis that 
fetal heart rate monitoring during labor exhibits a 
sensitivity sufficient to diagnose fetal asphyxia of 
Clinical significance before it reaches a magnitude 
that may cause permanent neurological injury. The 
findings are particularly pertinent to clinical 


situations where the decreases in intervillous space 
blood flow brought about by uterine contractions 
are accentuated due to low maternal blood 
pressure. (15 refs.) 


Division of Biology and Medicine 
50 Maude Street 
Providence, Rhode Island 02908 


3153 BJORKHEM, GUDRUN E.; LUND- 
STROM, NILS-RUNE; & SVENNINGSEN, 
NILS W. Influence of continuous positive 
airways pressure treatment on ductus 
arteriosus shunt assessed by echocardiog- 
raphy. Archives of Disease in Childhood, 
52(8):659-661, 1977. 


In a preterm infant with the respiratory distress 
syndrome complicated by patent ductus arterio- 
sus, Continuous positive airways pressure (CPAP) 
treatment relieved the signs of cardiac decompen- 
sation associated with left-to-right shunt. The 
patient was examined by echocardiography initial- 
ly at age 3 days, when a systolic murmur appeared 
at age 1 week, and then several times during the 
critical period. These evaluations enabled the 
change in left atrial size, an indirect measure of the 
shunt, to be followed. An increased left atrial 
dimension (LA)/aortic root diameter (Ao) ratio 
correlated well with clinical and X-ray evidence of 
increasing shunt and cardiac decompensation. 
During CPAP face chamber treatment, the LA/Ao 
ratio decreased. As soon as CPAP was discon- 
tinued, the ratio immediately increased but 
returned to treatment levels when CPAP was 
reinstituted. When the systolic murmur disap- 
peared the ratio normalized, and values were 
within the normal range at follow-up at 8 and 11 
weeks. (8 refs.) 


Department of Paediatrics 
University Hospital 
S-221 85 Lund, Sweden 


3154 THOMSON, ALISON J.; SEARLE, 
MARGARET; & RUSSELL, G. Quality of 
survival after severe birth asphyxia. Ar- 
chives of Disease’ in Childhood, 
52(8):620-626, 1977. 


Thirty-one children who survived severe birth 
asphyxia as assessed by an Apgar score of O at 1 
minute {2 children) or a 5-minute score of less 


1090 











MEDICAL ASPECTS 3155-3157 





than 4 (29 children) were seen at age 5 to 10 years 
for neurological and psychological assessment. 
Their progress was compared with that of controls 
matched for sex, birth weight, gestational age, and 
social class. Twenty-nine (93 percent) of the 
asphyxiated group and all the controls had no 
serious neurological or mental handicap; two 
asphyxiated Ss were severely disabled and MR. 
Detailed studies of psychological function showed 
no significant differences between asphyxiated Ss 
and controls. Two apparently stillborn infants 
have made normal progress. An attempt was made 
to identify discriminating factors prognostic for 
the occurrence of serious handicap after severe 
birth asphyxia, but all factors except for the time 
taken to sustain regular spontaneous respiration 
and abnormal postnatal behavior were found to be 
of no predictive value. The results indicated that 
the quality of life enjoyed by the vast majority of 
survivors of severe birth asphyxia justifies a 
vigorous approach to resuscitation of very severely 
asphyxiated neonates. (21 refs.) 


Paediatric Department 
Peel Hospital 
Galashiels, Selkirkshire, Scotland 


3155 BIELAWSKI, DONALD; HIATT, I. 
MARK; & HEGYI, THOMAS. Betameth- 
asone-induced leukaemoid_ reaction § in 
pre-term infant. Lancet, 1(8057):218-219, 
1978. (Letter) 


A betamethasone-induced leukemoid reaction was 
seen in a premature infant born to a woman who 
was given 12mg of betamethasone 4 hours before 
delivery. Spontaneous vaginal delivery resulted in a 
depressed infant with Apgar scores of 1 and 5 who 
responded to resuscitation. The postnatal course 
was complicated by mild respiratory distress 
syndrome which resolved within 24 hours, a sepsis 
work-up for possible amnionitis, and frequent 
apneic spells. White blood cell counts peaked on 
day 2 and 3 of life in this patient at 100,000 and 
returned to normal levels by day 8. A predomi- 
nance of neutrophilic precursors persisted until 
day 11. The patient made an uneventful recovery. 
Unless more serious sideeffects are recorded, 
betamethasone remains the treatment of choice 
for prevention of respiratory distress syndrome. (2 
refs.) 


Division of Perinatal Medicine 
Department of Pediatrics 


Monmouth Medical Center 
Long Branch, New Jersey 07740 


3156 LIPSHITZ, JEFFREY. Use of a 3{3- 
sympathomimetic drug as a temporizing 
measure in the treatment of acute fetal 


distress. American Journal of Obstetrics 
and Gynecology, 129(1):31-36, 1977. 


Hexoprenaline (Ipradol), a 6-sympathomimetic 
drug, was administered in 6 cases as a 10ug 
intravenous bolus in the treatment of acute fetal 
distress in labor. Rapid improvement of the fetal 
heart rate was seen in all the patients. This result 
appears to be due to the effect of the drug on the 
uterine activity, the maternal cardiovascular 
changes, and the increased uteroplacental blood 
flow and reflects an improvement in the fetal 
condition due to the reversal of the aggravating 
factors causing the fetal distress. The rapid 
improvement in the fetal heart rate is probably not 
due to the drug’s immediately crossing the 
placenta to directly stimulate the fetal heart rate. 
Hexoprenaline was administered as an intravenous 
bolus in these cases due to the urgency of the 
situation. In cases in which there is a delay before 
cesarean section can be performed, use of this drug 
should be followed by the administration of an 
intravenous infusion. Excessive bleeding due to 
beta sympathomimetic drugs has not been 
described, and their effects may be reversed by the 
administration of a beta blocker. Despite the good 
results obtained with these drugs, their use should 
be regarded as a valuable temporizing measure 
only. (23 refs.) 


Department of Obstetrics and 
Gynecology of the University of 
Tennessee Center for the Health 
Sciences 

800 Madison Avenue 

Memphis, Tennessee 38163 


3157 *ALEXANDER, J. P.; **COWETT, RICH- 
ARD M.; & QOH, WILLIAM. The shake 
test and the respiratory-distress syndrome. 
New England Journal of Medicine, 
296(21):1236, 1977. (Letters) 


Performance of the foam stability test (shake test) 
on 175 samples of newborn gastric aspirate or on 
liquor obtained during amniocentesis before 
cesarean section did not produce a sufficiently 
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accurate prognostic index for use as the sole 
criterion for transferring a baby suffering from 
respiratory distress to a regional intensive care 
unit. Of 146 tests done on babies after 38 weeks’ 
gestation, there were 2 false-negatives. Of 29 tests 
done on infants born before 38 weeks’ gestation, 
there were 6 false-negatives and 1 false-positive. It 
is difficult to evaluate these data without detailed 
documentation of pertinent perinatal information 
such as maternal illness, model of delivery, degree 
of perinatal asphyxia, and incidence of cold stress. 
All these factors are known to affect the clinical 
condition of the infant. Morever, quality control 
in the performance of the foam stability test is an 
important factor in correlating the test and 
neonatal respiratory distress, particularly in the 
event of a high number of false-negative results. 


*Belfast City Hospital 
Belfast, North Ireland 


**Women and Infants Hospital 
of Rhode Island 

Brown University Program in 
Medicine 


Providence, Rhode Island 02908 


3158 RANGA, A.; & ACKERMAN, BRUCE D. 
Edema of the nasal mucosa complicating 
treatment of respiratory distress syndrome. 
American Journal of Diseases of Children, 
132(1):96, 1978. (Letter) 


An infant is described who had edema of the nasal 
mucosa that interfered with effective administra- 
tion of continuous positive airway pressure by the 
nasal route to treat respiratory distress syndrome. 
Despite adequate therapy, the patient remained 
hypoxic and hypercapneic until the nasal edema 
was discovered. An important clue was failure to 
hear good entry of air into the lungs despite a 
normal chest radiogram. The findings indicate that 
secondary nasal obstruction should be considered 
when deterioration occurs in an infant doing well 
on continuous positive airway pressure. (2 refs.) 


Department of Pediatrics 
Maimonides Medical Center 
4802 10th Avenue 
Brooklyn, New York 11219 


3159 SZABO, I.; TENYI, I.; NEMETH, M.; & 
NOVAK, P. Cortisol concentrations and 
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lecithin-sphingomyelin ratios in amniotic 
fluid. Lancet, 1(8058):282, 1978. (Letter) 


The relationship between fetal lung maturation 
and changes in amniotic fluid cortisol concentra- 
tions, and whether these cortisol concentrations 
are related to lecithin-sphingomyelin (L/S) ratios, 
are explored. Results demonstrate that the 
cortisol—L/S ratio at 35 to 42 weeks’ gestation 
was significantly higher than it was prior to this 
period. In addition, cortisol values and L/S ratios 
were significantly correlated, so that amniotic 
fluid cortisol may reflect initiation of lung 
maturation. (6 refs.) 


Department of Obstetrics and 
Gynaecology and Ist Department 
of Medicine 

University Medical School 

7624 Pecs, Hungary 


3160 *NELSON, GEORGE H.; & **CRUZ, 
AMELIA C. Respiratory distress syndrome 
with mature lecithin/sphingomyelin ratios: 
diabetes mellitus and low Apgar scores. 
American Journal of Obstetrics and Gyne- 


cology, 129(2):231, 1977. (Letters) 


An unexpectedly high incidence of respiratory 
distress syndrome was found in diabetic mothers 
with lecithin/sphingomyelin (L/S) ratios >2.0. The 
overall incidence was 6.0 percent, and in cases of 
insulin-dependent diabetes it was 28.5 percent. 
This level is considerably higher than the incidence 
found where a quantitative lecithin measurement 
was used. The high L/S ratios obtained in the 
respiratory distress syndrome cases may have been 
due to unusually low sphingomyelin concentra- 
tions, which falsely elevated the L/S ratios. Better 
criteria for defining respiratory distress will help to 
determine the etiology of different groups of 
clinical conditions. (2 refs.) 


*Department of Obstetrics and 
Gynecology 

Medical College of Georgia 

Augusta, Georgia 30902 


**Department of Obstetrics and 
Gynecology 
University of Florida College of 


Medicine 
Gainesville, Florida 32610 
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3161 JOHNSON, LARRY W. Determining fetal 
lung maturity: a sensitive surfactant 
method. American Journal of Obstetrics 
and Gynecology, 129(2):190-196, 1977. 


A sensitive method of selective oxidation for 
specifically detecting fetal lung surfactant in 
amniotic fluid samples is reported. Separation of 
the saturated phosphatidylcholine from the many 
similar phosphatidylcholines also present in 
amniotic fluid is achieved by oxidizing extraneous 
phosphatidylcholines while the saturated phospha- 
tidyilcholines remain intact for positive determina- 
tion by thin-layer chromatography. The method is 
insensitive to contaminating lipids from blood or 
meconium and provides an unequivocal test for 
the presence of disaturated phosphatidylcholine in 
a relatively short time. Detection of surfactant 
lipid in amniotic fluid samples indicates that 
delivery can proceed without delay, since the fetal 
lungs are sufficiently mature for delivery without 
subsequent respiratory distress. (19 refs.) 


Department of Obstetrics and 
Gynecology 

Washington University School of 
Medicine 

4911 Barnes Hospital Plaza 

St. Louis, Missouri 63110 


3162 NEESE, ALLEN L.; & SOYKA, LESTER 
F. Toxicity and tissue distribution of 
aminophylline in neonatal and adult mice 
and rats. Pediatric Research, 
11(6):783-786, 1977. 


Since the treatment of apnea of prematurity with 
aminophylline raises questions on the action of the 
drug in immature patients, the acute toxicity and 
tissue distribution of aminophylline was studied in 
young and older rodents, with emphasis on the 
blood-brain ratio. An analysis of preferential 
distribution showed that all adult tissue had a 
tissue-to-blood ratio of approximately 1.0, except 
for fat, which had a ratio of 0.1-0.6. The neonates 
of each species had significantly higher tissue/ 
blood ratios for brain, heart, small intestine, 
skeletal muscle, and fat. The uniform distribution 
of theophylline in body tissues supports the utility 
of serum theophylline levels in monitoring 
therapeutic and toxic effects. The relatively 
greater permeability of the neonatal blood-brain 
barrier necessitates careful observation and avoid- 
ance of excessive serum levels to avoid centra! 


nervous system toxicity. Ten-day-old rodents were 
not more sensitive than adults to its lethal effects. 
Considering the similarity of LDs59 and tissue 
distribution between neonatal and adult rodents, it 
would seem that metabolism may be the most 
important factor in explaining differences in serum 
elimination times noted in prematures treated with 
aminophylline. (35 refs.) 


Department of Pharmacology 
College of Medicine 
University of Vermont 
Burlington, Vermont 


3163 Survival of premature babies. /ournal of 
the American Medical Association, 
237(10):949-950, 1977. 


About 12,000 of the 54,000 neonatal deaths in 
the United States each year are due to hyaline 
membrane disease, also called respiratory distress 
syndrome. Male infants, low-birth-weight infants, 
or those delivered by cesarean section before labor 
are more susceptible due to immaturity of their 
lung tissue, characterized by a lack of phospho- 
lipid-rich pulmonary surfactant. Research findings 
suggest that relatively low levels of glucocorticoid 
given to the mother more than 24 hours before 
delivery decrease the likelihood of respiratory 
distress in newborns at risk. A multicenter study 
of the potential of prenatal glucocorticoids in 
preventing hyaline membrane disease is being 
undertaken. Prenatal diagnosis of hyaline mem- 
brane disease by measuring phospholipid concen- 
tration in amniotic fluid is recommended prior to 
performing cesarean sections and for mothers who 
have previously given birth to another infant with 
the disease, are in premature labor for unknown 
reasons, or have diabetes. 


3164 GAUTRAY, J}. P.; JOLIVET, A.; VIELH, 
J. P.; & GUILLEMIN, R. Presence of 
immunoassayable 6-endorphin in human 
amniotic fluid: elevation in cases of fetal 
distress. American Journal of Obstetrics 
and Gynecology, 129(2):211-212, 1977. 


Average concentrations of 300pg/ml of B-endor- 
phin, ranging from 220 to 360pg/mi, were 
detected by radioimmunoassay in amniotic fluid 
samples during the last 2 weeks of normal 
pregnancy. Findings showed a 2-fold to 20-fold 
increase in amniotic B-endorphin concentrations in 
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correlation with degrees of fetal distress at term. 
The absolute value of true B-endorphin present in 
amniotic fluid is unknown, since recent results 
have shown that the presence of a heat labile 
(enzymatic?) substance can destroy labeled 
1251.8 endorphin in radioimmunoassay, thereby 


resulting in artifactually and apparently elevated 
levels of B-endorphin. (6 refs.) 


Obstetrique et Gynecologie 
C.H.U. Paris-Val de Marne 
Creteil, France 
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Miscellany 


3165 EMERY, ALAN E. H.; & MCGREGOR, 
LOUISE. The foetus in Duchenne muscu- 
lar dystrophy: muscle growth in tissue 
culture. Clinical Genetics, 12(3):183-187, 
1977. 


Skeletal muscle taken from 4 male fetuses where 
the mother was a known heterozygote or had a 
risk greater than 1 in 5 of being heterozygous for 
X-linked Duchenne muscular dystrophy and from 
5 normal male fetuses of comparable gestation was 
studied in tissue culture. No consistent differences 
between normal and at-risk fetuses were observed 
with regard to the ease with which cultures could 
be established and maintained or in_ gross 
morphology or rate of growth and differentiation 
in culture. Before culture, however, muscle tissue 
from at least 1 of the at-risk fetuses appeared to be 
clearly abnormal with regard to various histologic 
parameters, including increased mean fiber diam- 
eter, increased variation in fiber size, increased 
proportion of hyaline fibers, and increased nuclear 
size. The findings suggest that, whatever the 
underlying cause of dystrophy, this would seem 
not to affect the growth and differentiation of 
affected fetal muscle in tissue culture. As a first 
step toward finding a treatment, it might therefore 
prove valuable to explore the particular conditions 
of culture which prevent the full expression of the 
disorder. (13 refs.) 


University Department of Human 
Genetics 

Western General Hospital 

Edinburgh, Scotland 
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3166 VASSILOPOULOS, DEMETRIS; & EME- 
RY, ALAN E. H. Muscle nuclear changes in 
fetuses at risk for Duchenne muscular 
dystrophy. /ournal of Medical Genetics, 
14(1):13-15, 1977. 


Muscle tissue from 8 male fetuses at risk for 
Duchenne muscular dystrophy was examined, 
and the results were compared to those for 8 
control male fetuses of comparable gestational age 
obtained at abortion performed for social reasons 
and in whom there was no family history of 
neuromuscular disease. The mothers of 4 of the 
fetuses at risk for Duchenne muscular dystrophy 
were definite carriers; the mothers of the 
remaining 4 fetuses were possible carriers but at 
high risk of having an affected son. All 
measurements were made blind. Although there 
was overlap in the individual results obtained, the 
overall mean size of nuclei in the group at risk 
(35.0um? +4.2) was significantly greater (p<0.002) 
than in the matched controls (28.9um*+2.9). A 
proportion of the fetuses at risk would be 
expected to be normal, but the results showed no 
evidence of bimodality, and the lower values of 
fetuses at risk fell into the upper half of the 
control values. The obtained data support the 
contention that Duchenne muscular dystrophy is 
already manifest jn utero by the second trimester 
of pregnancy. (17 refs.) 


University Department of Human 
Genetics 

Western General Hospital 
Edinburgh, Scotland 
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3167 ROBERTS, D. F.; & BRADLEY, W. G. 
Immunoglobulin levels in dystrophia myo- 
tonica. fournal of Medical Genetics, 
14(1):16-19, 1977. 


Immunoglobulin (Ig) levels were measured in 38 
patients with myotonic dystrophy, in normal 
family members, and in matched controls. IgA, 
IgG, and IgM estimations were made by means of 
the single radial immunodiffusion technique. Of 
the 125 specimens tested, 87 were from members 
of the myotonic dystrophy families. The distribu- 
tion of igG levels showed a pronounced skew both 
in the affected and normal individuals. A 
logarithmic transformation was applied. Neither 
IgA nor log IgM showed any difference between 
normal and affected Ss, as confirmed by analysis 
of variance. However, the mean for log IgG in the 
38 affected individuals was highly significantly 
lower than in the unaffected relatives and 
significantly lower than the mean in the control 
Ss. There was no difference between unaffected 
relatives and the spouses of patients and no 
difference of either or both from the sample of 
controls. These similarities suggest that family 
environments do not contribute to the depressed 
levels in the patients. The IgG investigation alone, 
though unlikely to provide a definitive indication 
of myotonic dystrophy, could profitably be 
included with other quantitative measures in any 
examination of members of families with this 
disorder. (6 refs.) 


Department of Human Genetics 
University of Newcastle upon Tyne 
Newcastle upon Tyne, England 


3168 EVANS, P. R. Short stature with pigmen- 
tation. Archives of Disease in Childhood, 
52(8):664-666, 1977. 


The course of 4 hypomelic children of abnormally 
short stature who had slight intellectual defect, 
melanotic skin, and some _ facial features in 
common was followed for from 2.5 to 23 years. 
Two children were of southern English descent, 
and two were Jewish. All the parents were healthy 
and not consanguineous. Pregnancy, birth, and 
neonatal state were normal, and the babies were 
not small at birth. Vomiting was severe in the early 
months in 3 cases and also in the fourth case at 3 
years; fever was associated with vomiting in 3. 
Tonsillitis occurred frequently in 3, leading to 
tonsillectomy. In each case, head size was 
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increased or was concordant with chronological 
age rather than bodily size at some stage. 
Follow-up suggested that when grown up, these 
patients are rather hypomelic little people with 
brownish skins, cheerful, with useful social 
accomplishments and somewhat low intelligence. 
In the 2 patients in whom pneumoencephalog- 
raphy was done, the brain appeared partially 
atrophic, while in the third there was a bony 
abnormality in the pituitary fossa. Lateral rectus 
muscle weakness in 2 suggested implication of the 
sixth cranial nerve. 


Hospital for Sick Children 
Great Ormond Street 
London WCIN 3JH, England 


3169 SHIELDS, W. DONALD; & BRAY, 
PATRICK F. A danger of haloperidol 
therapy in children. /ournal of Pediatrics, 
88(2):301-303, 1976. 


Haloperidol has been observed as a_ useful 
antipsychotic drug, but its side effects include a 
number of neurologic syndromes. It has been used 
increasingly in the treatment of movement and 
tonic disorders including Sydenham chorea. 
Recent studies indicate that drug-induced dystonia 
is most frequent in men and younger patients. 
Sydenham chorea its a self-limited disease, and the 
risk of developing a serious neurologic defect out- 
weighs routine drug use. However, in exceptional 
cases the chorea may be very disabling; haloperidol 
may effect significant improvement but must be 
used with caution. (16 refs.) 


Division of Pediatric Neurology 
50 North Medical Drive 
Salt Lake City, Utah 84132 


3170 STRANDBERG, MAY; 
KERSTIN; AXELSON, 
SUNDELL, LENNART. Spontaneous 
abortions among women in_ hospital 
laboratory. Lancet,  1(8060):384-385, 
1978. (Letter) 


SANDBACK, 
OLAV; & 


A study of 56 women currently employed in a 
hospital laboratory with a total of 71 pregnancies 
(32 women) showed that there is an increased risk 
of spontaneous abortion when the pregnancy is 
exposed to lab work. Of the 71 pregnancies in this 
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group, 24 were “exposed” to lab work and 47 
were not. Eight of the 24 exposed pregnancies 
ended in spontaneous abortion compared to 9 of 
the 47 non-exposed pregnancies. Assessment of a 
number of variables about the pregnancy (in- 
cluding age at pregnancy, smoking, family history 
of spontaneous abortions, and calendar year of 
pregnancy) showed a potential confounding effect 
from the data. A stratification by a multivariate 
confounder score was applied and the crude ratio 
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risk was determined to be 1.7, which agrees with 
the Mantzel-Haenszel estimate of 1.9. However, 
the rather scanty data, the tricky confounding 
situation, and the weak significance do not permit 
definite conclusions about the abortion risk to 
hospital laboratory personnel. (3 refs.) 


Personnel Health Care Unit 
Central Hospital 
S-65185 Karlstad, Sweden 
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DEVELOPMENTAL ASPECTS — Physical 


3171 COOKE, R.W.1.; LUCAS, A.; YUDKIN, 
P.L.N.; & PRYSE-DAVIES, J. Head 
circumference as an index of brain weight 
in the fetus and newborn. Early Human 
Development, 1(2):145-150, 1977. 


Postmortem examinations of brain weight and 
head circumference in 485 fetuses and newborn 
infants showed a cubic relationship between these 
2 variables in normal infants. However, a 
significantly larger brain weight was found for a 
given head circumference in small-for-gestational 
age infants as compared with normal infants. 
Measurements of head circumference have tradi- 
tionally been used as an index of brain size and 
have also been used often to follow brain growth 
during the neonatal period. There has previously 
been a lack of direct evidence for this correlation. 
(7 refs.) 


University Department of 
Paediatrics 

John Radcliffe Hospital 

Headington, Oxford, England 


3172 MORTON, MAIRE E. Dental disease in a 
group of adult mentally handicapped 
patients. Public Health, 91(1):23-32, 1977. 


Dental disease in a group of adult MR patients was 
studied to determine the level of dental health 
existing in a closed community of these adults, to 
validate a brief clinical examination under difficult 
ward conditions, and to indicate what may be 
needed by these adults in order to establish 
reasonable dental health. Long-term adult female 
patients were dentally assessed on the ward; 
tentative treatment plans were drawn up, and a 
subsequent detailed examination supported the 
value of the original brief assessment. The general 
level of dental health was found to be very poor 
and reflected a need for a greater appreciation of 
oral hygiene and dental procedures among those 
working with the MR. The range of possible 
treatment and the manner in which it is carried 


out are affected by the patients’ general condition 
and behavior. Some patients, for example, have an 
established pattern of pain and fear. The 
considerable manpower required to establish a 
minimum state of dental fitness is indicated. (15 
refs.) 


Dental Department 
Aberdeen Royal Infirmary 
Foresterhill 

Aberdeen, Scotland 


3173 HANSON, MARCI J.; & BELLAMY, G. 
THOMAS. Continuous measurement of 
progress in infant intervention programs. 
Education and Training of the Mentally 
Retarded, 12(1):52-58, 1977. 


The use of measurement systems recording infants’ 
daily performance of targeted skills provides 
several benefits. For most treatment objectives in 
infant development, the parent and consultant 
may choose among a variety of possible task 
analyses and intervention approaches. After a 
particular sequence is selected, several treatment 
approaches are also possible to improve perfor- 
mance on each step. Continuous measurement of 
infant progress provides a check on such decisions 
about sequencing and treatment and insures that 
they are appropriate to the individual infant. 
Continuous measurement serves as a system of 
communication between parents and the treat- 
ment consultant. With it, communication is 
focused on the actual performance of the child in 
prescribed activities, and, thus, the effectiveness of 
the consultant’s suggestions can be communicated 
Clearly during periodic visits. With objective 
measures of their infant’s progress, parents can 
become informed consumers of consultant ser- 
vices. Continuous measurement also allows for 
analysis of treatment effects. The multiple baseline 
and changing criterion designs are particularly 
applicable to infant intervention programs. (4 
refs.) 
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Down’s Syndrome Infant-Parent 
Program 

Center on Human Development 

University of Oregon 

Eugene, Oregon 


3174 AUFSESSER, PETER. Effects of repeated 
trials on the perceptual-motor performance 
scores of institutional mentally retarded 
subjects. Mental Retardation, 16(1):60-62, 
1978. 


Thirty-six institutionalized MR adolescents were 
tested 1 day a week for 5 consecutive weeks on 
the perceptual-motor criterion tests. The tests 
included the stork stand, balance on a beam, ball 
throw, ball tracking, side step test, and over and 
under test. A 1-dimensional, repeated measures 
ANOVA utilized for analysis of data revealed 
significant differences between trial scores on the 
stork stand, ball throw, and over and under items. 
In determining measurement schedules for institu- 
tionalized MRs on motor performance tasks, it 
would seem logical to administer multiple trials on 
different days in order to obtain a more reliable 
score. Studies have indicated that MR children 
vary more in day-to-day performance than normal 
children do. Conversely, the lack of significance on 
the mean scores for balance beam, ball tracking, 
and side step items may be attributable to 
environmental factors related to the nature of this 
institution’s program. These factors should be 
considered when determining assessment criterion 
tasks and, specifically, whether or not multiple 
trials are needed. (16 refs.) 


Adapted Physical Education 
San Diego State University 
San Diego, California 92182 


3175 TAKAHASHI, SABURO; KANAI, HIDE- 
KO; & MIYAMOTO, YOSHIHIRO. Re- 
assessment of elevated serotonin levels in 
blood platelets in early infantile autism. 
Journal of Autism in Childhood Schizo- 
phrenia, 6(4):317-326, 1976. 


Data on serotonin levels in the blood platelets 
from 30 children with early infantile autism, as 
defined by Kanner, were compared with similar 
data from 30 chronological age—matched normal 
Ss and 45 children with various neurological and 


psychiatric disorders and analyzed in terms of 
chronological age and hyperactive behaviors. 
Serotonin content in the autistic group was 
980+357ng/mg platelet protein (mean+tstandard 
deviation), a value significantly higher than that 
for normal children (807+202ng/mg, p<.025). Age 
did not correlate with serotonin levels in the 
normal group. On the other hand, several 
individuals in the autistic group under school age 
had high platelet serotonin levels, which were most 
marked in the 3-year-old group. Serotonin levels in 
older children tended to be more normal. Elevated 
serotonin also was seen in some of the nonautistic 
pathological Ss, who were disturbed and hyper- 
active. The results suggest that elevated serotonin 
levels occurring in early infantile autism are not 
necessarily a specific biochemical finding for 
autistic children but seem to be due to their 
behavioral distinction. (18 refs.) 


Department of Psychiatry 
and Neurology 

Kyoto Prefectural University of 
Medicine 

Kyoto, Japan 


3176 COHEN, DONALD J.; YOUNG, J. 
GERALD; & ROTH, JEROME A. Platelet 
monoamine oxidase in early childhood 
autism. Archives of General Psychiatry, 
34(4):534-537, 1977. 


Platelet monoamine oxidase (MAO) activity was 
studied in 31 individuals suffering from early 
childhood autism and was not _ significantly 
different from that found in normal children or 
adults. In the autistic children, MAO activity 
decreased with age, and there was a trend toward 
greater platelet MAO activity in prepubertal and 
pubertal male autistic children relative to normal 
male children. Total platelet counts were not 
elevated in the autistic children. (39 refs.) 


Yale Child Study Center 
333 Cedar Street 
New Haven, Connecticut 06510 


3177 LAKE, C. RAYMOND; ZIEGLER, 
MICHAEL G.; & MURPHY, DENNIS L. 
Increased norepinephrine levels and de- 
creased dopamine-beta-hydroxylase activi- 
ty in primary autism. Archives of General 
Psychiatry, 34(5):553-556, 1977. 
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Norepinephrine (NE) levels and dopamine-beta- 
hydroxylase (DBH) activity were studied in 11 
primary autistic patients and their families. The 
plasma level of NE was higher in the patients than 
in age-controlled normal volunteers both while 
supine and after standing. The plasma activity of 
DBH was significantly lower in the autistic 
patients and their healthy relatives than in control 
groups. DBH does not appear to provide an index 
of sympathetic activity in this group of patients 
who, on the basis of the elevated plasma levels of 
NE, may demonstrate a_ chronic state of 
hyperactivity of the sympathetic nervous system. 
Low enzyme activity found in both the autistic 
patients and their immediate families may be 
associated with this disorder. (46 refs.) 


Laboratory of Clinical Science 
NIMH Building 10 
Bethesda, Maryland 20014 


3178 COHEN, DONALD J.; CAPARULO, 
BARBARA K.; SHAYWITZ, BENNETT 
A.; & BOWERS, MALCOLM B., JR. 
Dopamine and serotonin metabolism in 
neuropsychiatrically disturbed children: 
CSF homovanillic acid and 5-hydroxy- 
indoleacetic acid. Archives of General 
Psychiatry, 34(5):545-550, 1977. 


Four subgroups of 34 neuropsychiatrically dis- 
turbed children and a contrast group of pediatric 
patients were observed for dopamine and seroto- 
nin metabolism differences. There were no 
significant differences in metabolite concentra- 
tions among autistic, nonautistic psychotic, 
aphasic, and cognitively and attentionally impaired 
groups, or between the developmentally disabled 
and contrast groups of children other than the 
serotonin metabolite difference between autistic 
and nonautistic psychotic children. In comparison, 
younger children displayed higher concentrations 
of homovanillic acid (HVA) than older children 
and girls had significantly lower HVA/probenecid 
ratios than boys, which did not seem to be related 
to underlying neuropsychiatric disorder. The 
importance of measuring probenecid in the 
cerebrospinal fluid in clinical studies is indicated 
by the significant probenecid/metabolite correla- 
tions. (48 refs.) 


Yale Child Study Center 
333 Cedar Street 
New Haven, Connecticut 06510 
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3179 GOULD, JEFFREY B.; GLUCK, LOUIS; 
& KULOVICH, MARIE V. The relation- 
Ship between accelerated pulmonary ma- 
turity and accelerated neurological maturi- 
ty in certain chronically stressed pregnan- 
cies. American Journal of Obstetrics and 
Gynecology, 127(2):181-186, 1977. 


Fifty-one infants from high-risk pregnancies were 
analyzed for accelerated neurologic maturation. 
Eight of these infants had accelerated maturation 
3 or more weeks in excess of gestational age. 
Another sample of 25 infants with documented 
acceleration of pulmonary surfactant Iecithin/ 
sphingomyelin ratio equal to or greater than 2 at a 
gestational age less than or equal to 32 weeks were 
studied. All infants demonstrated accelerated 
neurologic maturation of 3 to 8 weeks, with the 
conditions studied associated with accelerated 
pulmonary maturation. These conditions included 
retroplacental bleeding, prolonged rupture of 
membranes, placental infarction, severe toxemia, 
hypertensive disease, circumvallation, and amni- 
onitis. Chronic retroplacental bleeding was associ- 
ated with the most dramatic pulmonary and 
neurologic accelerations. (12 refs.) 


Department of Pediatrics 
Mat. Il, Boston City Hospital 
818 Harrison Avenue 
Boston, Massachusetts 92118 


3180 TANGUAY, PETER’ €E.; ORNITZ, 
EDWARD M.; FORSYTHE, ALAN B.; & 
RITVO, EDWARD R. Rapid eye move- 
ment (REM) activity in normal and autistic 
children during REM sleep. /ournal of 
Autism and Childhood Schizophrenia, 
6(3):275-288, 1976. 


Thirty normal children (chronological age 3 to 68 
months) and 16 autistic children (chronological 
age 36 to 62 months) were recorded during 
nonmedicated sleep, and data pertaining to rapid 
eye movements (REMs) were measured during the 
first 3 REM periods of the night. The obtained 
data were analyzed using an analysis of variance 
and covariance technique. Data were measured 
from 90 individual REM periods in 30 normal Ss. 
When time of night from which data were gathered 
was held constant, normal children showed a 
significant relationship between chronological age 
and the organization of EMs into discrete bursts. 
When autistic Ss were compared to normal 
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controls matched for chronological age, they 
showed an immaturity in this phenomenon. The 
mean EM burst length was significantly greater and 
the ratio of EMs within bursts to EMs outside of 
bursts was significantly less in autistic Ss as 
compared to age-matched normal controls. No 
significant differences could be identified in either 
of these 2 EM measurements between autistic 
children aged 2-5 years and younger (less than 18 
months) normal children. Such an immaturity 
could result from dysfunction at a number of 
diverse levels and sites in the central nervous 
system. (31 refs.) 


University of California 
Center for the Health 
Sciences 

Los Angeles, California 


3181 HOUCK, CHERRY K.; et al. Auditory 


discrimination of normal and _ learning 


disabled children: a comparison of their 
performance on the Goldman-Fristoe- 
Woodcock Test of Auditory Discrimina- 
tion and Wepman Auditory Discrimination 
Test. Resources in Education (ERIC), 
12(7):75, 1977. 16 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED135152. 


The performance of 18 normal and 20 learning 
disabled 8-9-year-old children was examined on 2 
competitive measures of auditory discrimination: 
the Wepman Auditory Discrimination Test (1974) 
and the Goldman Fristoe Woodcock Test of 
Auditory Discrimination. Results indicate that 
little correlation exists between the 2 tests, which 
are frequently viewed as interchangeable. No 
differences were evident between the 2 groups in 
auditory discrimination skills as measured by the 2 
instruments. 


DEVELOPMENTAL ASPECTS — Mental 


3182 SCHONEBAUM, REUBEN M.; & 
ZINOBER, JOAN W. Learning and memo- 
ry in mental retardation: the defect- 
developmental distinction re-evaluated. In: 
Bialer, 1.; & Sternlicht, M., eds. The 
Psychology of Mental Retardation: Issues 
and Approaches. New York, New York: 
Psychological Dimensions, 1977, Chapter 


6, p. 243-274. 


The distinction between “‘defect’’ and ‘‘develop- 
mental’’ interpretations of MR-normal perfor- 
mance differences has lent importance to the 
question of whether MRs are cognitively less 
efficient than normal individuals. Zigler, who 
supports the developmental view, has suggested 
that MR Ss have been assessed as cognitively 
different from normal Ss_ primarily because 
investigators have included both organically 
impaired and familial-MR Ss in their studies of 
learning and memory. Familial-MR and normal Ss 
equated for developmental level are expected to 
perform equally well, but unique motivational 
tendencies impede the performance of children 
with familial MR on learning and memory tasks. 
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The major issue in the interpretation of findings 
from learning and memory investigations is how 
MRs are less cognitively efficient than normal Ss, 
however. Results from studies conducted by 
House and Zeaman in the area of discrimination 
learning and by Belmont and Butterfield in the 
area of short-term recall suggest that the relatively 
poor performance of MRs on learning and memory 
tasks is related to their inefficiency in coordinating 
the steps leading to the completion of a task. (68 
refs.) 


The Shield Institute 
Flushing, New York 


3183 BUTTERFIELD, EARL C.; & BELMONT, 
JOHN M. Assessing and improving the 
executive cognitive functions of mentally 
retarded people. In: Bialer, |.; & Sternlicht, 
M., eds. The Psychology of Mental 
Retardation: Issues and Approaches. New 
York, New York: Psychological Dimen- 
sions, 1977, Chapter 7, p. 277-318. 
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The first experimental data about executive 
functions show that there is no methodological 
obstacle to the developmental investigation of 
Strategy selection, revision, reinstatement, and 
monitoring and strongly suggest that it will be 
possible to compare the executive functions of 
MRs and nonMRs. In short, they establish the 
feasibility of a program of research which is 
focused on the executive component of cognition 
and thereby provide an operational alternative to 
focusing simply upon control processes in a 
fixed-task paradigm. The research approach 
proposed for the study of executive functions has 
been supported by 7 experiments. The first step of 
the approach is to secure a basic understanding of 
the executive functions of intellectually average 
adults. The second phase is to determine whether 
their use develops with chronological age (CA). 
This is done by studying average children of 
different CAs. The third step is to compare the 
performance of MR and intellectually average 
children. The final step of the approach, yet to be 
implemented, will be to design instructional 
techniques to instill normal adult executive 
functions in MR children. (47 refs.) 


University of Kansas Medical 
Center 
Kansas City, Kansas 


3184 MASON, JANA M. Role of strategy in 
reading by mentally retarded persons. 
American Journal of Mental Deficiency, 
82(5):467-473, 1978. 


A study of reading done by 24 MRs (21 Ss aged 
12-16 yrs and the others aged 32, 36, and 49 yrs, 
respectively) showed that MRs use cognitive 
Strategies which lead to inefficient reading and 
even interfere with the development of effective 
reading skills. They were tested on their ability to 
pronounce words and to produce meaningful 
associates. The results showed that nonMR readers 
first learn to memorize words and then shift to 
utilizing letter-sound regularity. In contrast, MR 
readers overuse memorization of words as a way to 
recognize words in print and are unable to 
consider word meanings in terms of abstract 
referents. The MR reader uses only elemental skills 
in reading and does not shift to more advanced 
abstract skills, such as using letter-sound patterns 
to identify words in print. This strategy of reading 
has a negative effect on reading advancement. 
Thus, strategy training would be effective in 
improving MRs’ ability to read. (21 refs.) 
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Center for the Study of Reading 
51 Gerty Drive, Room 174 
University of Illinois 
Champaign, Illinois 61820 


3185 LIBKUMAN, TERRY M.; FRIEDRICH, 
DOUGLAS D.; HOLLAND, MICHAEL K.; 
& BENO, FRED P. Frequency judgments 
of nonretarded and retarded individuals. 
Psychological Reports, 40(1):199-206, 
1977. 


Two experiments were conducted to test the 
hypothesis derived from an extended version of 
frequency theory that MR individuals matched by 
mental age (MA) to normals are not as accurate as 
normals in their ability to detect differences in 
frequency. The method of constant stimuli was 
used to obtain an estimate of the difference 
thresholds based on normative word frequency in 
experiment 1 and experimentally manipulated 
trigram frequency in experiment 2. The results 
from experiment 1 supported the notion that MR 
individuals are not as sensitive to differences in 
frequency as MA-matched normals. However, in 
experiment 2 the differences in performance 
between the 2 MA-matched groups disappeared. 
The results were interpreted as indicating that the 
MR _ individual can use the frequency cue as 
effectively as the normal individual and that the 
differences reported in experiment 1. simply 
reflected the inadequacy of the Thorndike and 
Lorge (1944) word frequency norms for normal 
and MR children. The results were also discussed 
within the context of a frequency theory analysis 
of discrimination learning by the MR. (11 refs.) 


Experimental Unit 

Sloan Hall! 

Department of Psychology 
Mt. Pleasant, Michigan 48859 


3186 BOUCHER, JILL. Alternation and se- 
quencing behaviour, and response to 
novelty in autistic children. /ournal of 
Child Psychology and_ Psychiatry, 
18(1):67-72, 1977. 


In a test of alternation and sequencing behavior 
and response to novelty, 21 autistic children were 
compared with controls. Experimental subjects 
were paired by sex, age, and nonverbal ability. 
Autistic children demonstrated a tendency to 
follow strict rules at all ages and ability levels and 
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a reduced alternation and response to novelty, and 
their rule-bound sequencing correlated negatively 
with response to novelty; none of these findings 
held true for the control group. The possibility of 
perseveration as a fundamental disturbance in 
autism and the potential relevance of the findings 
to hypotheses concerning the neuropathology of 
autism are also presented. (18 refs.) 


Charles Burns Clinic 
Queensbridge Road 
Birmingham B13 8QD, Engiand 


3187 SOBOTKA, KAREN R.; & MAY, JAMES 
G. Visual evoked potentials and reaction 
time in normal and dyslexic children. 
Psychophysiology, 14(1):18-24, 1977. 


Twenty-four dyslexic boys and 24 controls at 4 
different age levels (7, 9, 11, and 13 years) were 
compared for visual evoked responses and reaction 
time performance. To eliminate differences due to 
social or educational deprivation, gross sensory 
motor handicaps, specific neurological defi- 
ciencies, or intellectual impairment, prescreening 
and matching techniques were used. Subjects were 
required to respond to dim flashes occurring in a 
train of brighter flashes, while their visually 
evoked response was recorded from 4 scalp 
locations referenced to the vertex. Both experi- 
mental and control subjects displayed an overall 
hemispheric asymmetry in visual evoked response 
amplitude, the right being dominant over the left. 
Dyslexic subjects did not show a strong correlation 
between reaction time and visual evoked response 
latency, as normals did, but exhibited an increased 
amplitude to unattended stimuli and a slower 
reaction time to attended stimuli. There were no 
visual evoked response/IQ correlations. Results are 
discussed in terms of an attentional deficit 
hypothesis. (39 refs.) 


Department of Neurology 

Louisiana State University Medical 
School 

1542 Tulane Avenue 

New Orleans, Louisiana 70112 


3188 COHEN, J. Cerebral evoked response 
asymmetry in dyslexic children. Psycho- 
physiology, 14(1):89, 1977. 


A summary of a paper given at a symposium of 
psychophysiological research, held in October 
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1976 at San Diego, California on cerebral evoked 
response asymmetry in dyslexic children, is 
presented. Dyslexic children were compared with 
normal age- and sex-matched controls for hemi- 
spheric asymmetry of visual and auditory evoked 
responses and the contingent negative variation. 
Auditory evoked responses had significantly longer 
latencies in the dyslexic group as compared to the 
control group. Lateral asymmetry in magnitude 
and latency of responses between the hemispheres 
were seen in parietal and temporal areas of the 
dyslexic group, whereas they were symmetrical in 
the control group. The contingent negative 
variations were symmetrical in both groups but 
were significantly reduced in amplitude in the 
dyslexic group. 


Northwestern University 
Evanston, Illinois 


3189 SHARMA, RAMESH C. Language retar- 
dation and language of the retarded—a 
psycho-linguistic strategy. Child Psychiatry 
Quarterly, 10(1):30-33, 1977. 


Language retardation and language of the MR are 
defined and compared. Language retardation refers 
to a reduced ability resulting in language deviant 
from that of the norm. Language retardation can 
be psychophysiogenic, psychogenic, sociogenic, or 
precipitated by MR. The language of 10 MRs 
shows structural deviations at all levels, although 
to varying degrees. Deviations in sentence 
structure, transformation, and sentence length are 
common in the language of the MR. A 
psycholinguistic strategy to ameliorate this condi- 
tion is described, and the categories of general and 
grammatical observations necessary to afford 
insight into the language of the MR and other 
communication disorders are outlined. (13 refs.) 


Department of Linguistics 
B.N.C. University 
Kurukshetra-132119 
Haryana, India 


3190 BOUMA, H.; & LEGEIN, C. P. Foveal and 
parafoveal recognition of letters and words 


by dyslexics and by average readers. Neu- 
ropsychologia, 15(1):69-80, 1977. 


Twenty dyslexic children and 20 children of 
average reading ability, 9 to 14 years of age, were 
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tested to determine if parafoveal recognition of 
words is limited by strong interferences between 
letters. This limitation on visual reading processes 
is seen in adult readers. Recognition scores on 
isolated letters, on embedded letters and on words 
were compared both in foveal and in parafoveal 
vision. The groups did equally well on isolated 
letters, whereas the dysiexics generally performed 
more poorly on embedded letters and on words. 
Individual scores onembedded letters and on words 
were moderately correlated, as were word score 
and reading level. It is advocated that research on 
dyslexia be directed at possible deficits in reading 
processes such as eye control, word recognition, 
and storage not only as separate factors but rather 
in their intimate relationship. (26 refs.) 


Institute for Perception Research 
1.P.O. 

P.O. Box 513 

Eindhoven, The Netherlands 


3191 SHALLICE, TIM; & WARRINGTON, 
ELIZABETH K. The possible role of 
selective attention in acquired dyslexia. 
Neuropsychologia, 15(1):31-41, 1977. 


Two patients over 60-years-old with literal 
dyslexia (the inability to read letters within a word 
which itself can be read) were analyzed. It was 
found that with stimuli in which more than one 
item of the same category was simultaneously 
present in the visual field, greater visual impair- 
ment occurred. In comparison, a lone element 
surrounded by elements of another category could 
be determined more easily (ruling out the 
possibility that the impairment was specific to 
letters). Response interference or visual disorienta- 
tion explanations were rejected. It appears that 
this impairment arises from a specific defect at the 
level at which visual input is selected for 
meaningful analysis. (24 refs.) 


National Hospital 
Queen Square 
London WC1, England 


3192 WITELSON, SANDRA F. Developmental 
dyslexia: two right hemispheres and none 
left. Science, 196(4275):309-311, 1977. 


In order to determine if abnormal cerebral 
dominance or functional asymmetry is associated 
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with developmental dyslexia in children, 85 
right-handed male dyslexics 6-14-years-old were 
tested using dichotic stimulation and a tachisto- 
scopic task, and test results were compared to 
those for a normal control group. Analysis of data 
indicated that developmental dyslexia may be 
associated with bihemisphere representation of 
spatial functions, in contrast to the right 
hemisphere specialization observed in normal 
children, and with typical left hemisphere 
representation of linguistic functions, as_ is 
observed in normal children. The bilateral neural 
involvement in spatial processing may interfere 
with the left hemisphere’s processing of its own 
specialized functions and result in deficient 
linguistic/sequential cognitive processing and in 
overuse of the spatial holistic cognitive mode. This 
pattern of cognitive deficits and biases may lead 
dyslexics to read predominantly with a spatial/ 
holistic cognitive strategy and to neglect the 
phonetic/sequential strategy. Such an approach in 
learning to read phonetically coded languages, 
such as English, may be inefficient and limited. 
(42 refs.) 


Department of Psychiatry 

Chedoke Hospitals 

McMaster University 

Hamilton, Ontario L8N 3L6 Canada 


3193 LAMBERT, JEAN-LUC. Sequential con- 
trast effects with retarded subjects after 
discrimination learning with and without 
errors. British Journal of Psychology, 
68(1):77-83, 1977. 


Sequential contrast effects on discrimination 
learning were tested in 4 MR adults exposed to a 
multiple variable-interval extinction schedule of 
reinforcement. Two subjects acquired the dis- 
crimination with an errorless procedure, and 2 
subjects, with errors. Sequential contrast effects 
were generated under both training procedures. 
Response rates during periods of reinforcement 
were higher when a reinforcement period followed 
an extinction period than when it followed 
another reinforcement period. These results were 
confirmed in 8 MR children who were exposed to 
a multiple fixed-ratio extinction schedule of 
reinforcement. Results are discussed in terms of 
Terrace’s theory of errorless learning. (19 refs.) 


Laboratory of Experimental Psychology 
32 Boulevard de la Constitution 
B-4000 Liege, Belgium 
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3194 BARCLAY, ALLAN G.; GIRAY, EROL 
R.; & ALTKIN, WARREN M. WAIS 
subtest score distributions of institutional- 
ized retardates. Perceptual and Motor 
Skills, 44(2):488-490, 1977. 


Wechsler Adult Intelligence Scale (WAIS) subtest 
scores for 3 samples of institutionalized MR from 
the East coast (N 509), West coast (N 436), and 
Midwest (N 113) were compared. The Midwest 
sample norms diverged most from the remaining 2 
sets, but the most significant finding was the 
heterogeneity of the intratest variance, suggesting 
the influence of exogenous factors related to the 
institutional setting. These results controvert 
Silverstein’s and Fisher’s claim that the norms of 
the East coast and West coast samples can be 
combined because the variability in fact departs 
significantly from the homogeneity assumed in a 
statistical comparison of means. The question of 
differences among the means is overshadowed by 
the differences in dispersion, and the interpreta- 
tion of the results depends primarily upon the 
latter. (5 refs.) 


Department of Psychology 
St. Louis University 

221 North Grand Boulevard 
St. Louis, Missouri 63103 


3195 PRIOR, MARGOT R.; & CHEN, C. S. 
Short-term and serial memory in autistic, 
retarded, and normal children. /ourna/ of 
Autism and Childhood Schizophrenia, 
6(2):121-131, 1976. 


Two experiments were conducted to compare the 
memory performance of autistic, MR, and normal 
children. In the first experiment, 3 delay intervals 
were used in a 2-choice visual discrimination task 
where acquisition of the correct response was 
controlled. The hypothesis proposed was that ina 
situation in which control over acquisition was 
possible and with mental age and IQ variables also 
controiled, the autistic children should not show a 
memory deficit when compared with matched 
groups. The second experiment was designed to 
extend the findings of the first one by 
investigating the effect of interference on memory 
in the same groups of children using a serial 
memory task. Although there were extreme 
individual differences in performance on _ the 
delayed recall task, the autistic children as a group 
were similar in short-term memory performance to 
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mental age-matched normal and MR children. 
Most children in al! 3 groups showed decreased 
ability to recall the correct stimulus with 
increasing delay interval, with significantly poorer 
performance evident in the longest delay condi- 
tion. The results suggest that when other variables 
are controlled, autistic children do not show a 
notable deficit in short-term memory. (15 refs.) 


Department of Psychology 
Monash University 
Clayton, Victoria 3168, Australia 


3196 KOTSOPOULOS, S. Infantile autism in 
dizygotic twins: a case report. Journal of 
Autism and Childhood Schizophrenia, 
6(2):133-138, 1976. 


A pair of dizygotic twins developed psychotic 
symptoms indicative of infantile autism at age 
31-32 months and manifested almost identical 
development thereafter. On the initial assessment 
of the twins, it was thought that the existence of 
speech, even though undeveloped, indicated a mild 
form of the autistic disorder. The follow-up for 18 
months showed that both children had made some 
progress, but only the girl seemed to be becoming 
adjusted in the school work environment. The 
birth of a younger sister, the death of the 
grandfather, and the departure of the father 
occurred in rapid succession just prior to the 
outbreak of the psychosis and may have acted as 
environmental stress factors having some causative 
relation to the disorder. The possibility that the 
psychosis developed in the girl (who was the first 
to show acute psychotic symptoms) and that her 
twin followed as if involved in a folie a deux was 
not substantiated by observation of the twins, who 
acted, moved, and played individually. The 
existence of a first cousin with autism and possible 
MR raised the question of a genetic factor 
contributing to the appearance of autistic 
behavior. (7 refs.) 


Psychiatric Hospital 
Campbellton, New Brunswick 
E3N 3G2, Canada 


3197 EDWARDS, JEAN L.; SHIGLEY, R. HAL; 
& EDWARDS, R. P. A case report of an 
autistic boy: selective responding to 
components of bidimensional visual and 


auditory stimuli. Journal of Autism and 
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Childhood Schizophrenia, 6(2):139-146, 
1976. 


A 9-year-old autistic boy was initially trained to 
discriminate between 2 auditory stimuli and 2 
visual stimuli and then was tested for overselective 
responding to bidimensional combinations of the 4 
stimuli. The study was divided into 4 phases, with 
the test for overselectivity coming in Phase IV. 
During Phase |, total and correct responses were 
recorded automatically. During Phase II, an 
independent observer and experimenter recorded 
the frequency of responses to the 4 stimuli. During 
Phases Ill and IV, the independent observer and 
experimenter recorded the frequency of responses 
to the paired stimuli. The child did not 
demonstrate overselective responding. His re- 
sponses did not come under the control of just one 
stimulus dimension, as would have been predicted 
by an overselectivity theory. He responded during 
each presentation of the stimulus pair composed of 
the 2 previously reinforced stimuli and never 
responded in the presence of the other stimulus 
pairs. The results indicate that the stimulus 
overselectivity concept is overgeneralized as an 
explanation to account for the deficit behaviors 
shown by autistic children. (8 refs.) 


Columbia City Schools 
Columbia, South Carolina 


3198 KOEGEL, ROBERT L.; & SCHREIBMAN, 
LAURA. Identification of consistent re- 
sponding to auditory stimuli by a function- 
ally ‘‘deaf” autistic child. /ournal of 
Autism and Childhood Schizophrenia, 
6(2):147-156, 1976. 


The responses of an autistic boy reported at 
varying times to be deaf, hard of hearing, or 
functionally deaf and at other times to have 
normal hearing were measured to systematically 
presented auditory stimuli in order to determine if 
there was any pattern to his responding. White 
noise, consisting of most of the frequencies within 
the human range of hearing, and the sound of a 
candy machine delivering candy were the 2 types 
of auditory stimuli employed. The child responded 
consistently to both the white noise and the candy 
feeder. The thresholds for responding to the white 
noise were also consistent on a given day but 
varied from day to day. Responding to the candy 
machine stimulus always occurred at sound levels 
which were well below the threshold for the white 
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noise. Whatever the reason for the boy’s 
responding, the important point is that his 
responding was systematically different across 
stimuli and across sessions. He was not responding 
erratically in a random pattern, nor was he deaf. 
The results suggest that mutism in autistic children 
may be a function of their unresponsivity to 
external stimulation. (20 refs.) 


Institute for Applied Behavioral 
Science 

University of California 

Santa Barbara, California 93106 


3199 COLMAN, RICHARD S.; *FRANKEL, 
FRED; RITVO, EDWARD; & FREEMAN, 
B. J. The effects of fluorescent and 
incandescent illumination upon repetitive 
behaviors in autistic children. /ournal of 
Autism and Childhood Schizophrenia, 
6(2):157-162, 1976. 


The repetitive behaviors of 6 male autistic children 
were observed under two conditions of back- 
ground illumination. The room was illuminated by 
fluorescent light during two sessions and by equal 
intensity incandescent light during two other 
sessions. Total duration of repetitive behavior per 
minute was tabulated for each S under each 
condition. A t-test for correlated means revealed 
that fluorescent illumination (mean equal to 12.93 
secs per min) was associated with significantly 
more repetitive behaviors than incandescent 
illumination (7.59 secs; t=2.95, df=5, p<.05). This 
result has potential practical and theoretical 
implications, but the stability of the observed 
effects has to be established across many days and 
over a wider sample of autistic Ss before firm 
conclusions can be drawn. In order to be of 
practical significance, increases in_ repetitive 
behaviors due to background illumination must be 
shown to interfere with operant interventions 
aimed at eliminating this behavior. Theoretical 
implications of the findings are still unclear. The 
flickering of fluorescent illumination could poten- 
tially act either directly or indirectly to affect 
amounts of repetitive behavior. (17 refs.) 


*Department of Psychiatry 
University of California 

760 Westwood Plaza 

Los Angeles, California 90024 
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3200 DEMAINE, GAIL CARTER; & SILVER- 
STEIN, A. B. MA changes in institutional- 
ized Down’s syndrome persons: a semi- 
longitudinal approach. American fournal 
of Mental Deficiency, 82(5):429-432, 
1978. 


When the mental age (MA) changes of 189 
institutionalized Down’s syndrome individuals and 
a matched control group of 189 institutionalized 
patients were compared, it was found that the 
mentai age growth curves were very similar. The 
control group’s scores were consistently higher at 
each chronological age. Both curves displayed a 
linear curve from 4 to 16 years and then tended to 
level off. The present findings support Fisher’s and 
Zeaman’s notion of a logarithmic trend in the 
intellectual development of Down’s syndrome 
individuals and support their suggestion that there 
is a logarithmic trend in the intellectual growth of 
all MRs. (8 refs.) 


Department of Education 
University of California 
Riverside, California 92521 


3201 RYNDERS, JOHN E.; SPIKER, DONNA; 
& HORROBIN, J. MARGARET. Under- 
estimating the educability of Down’s 
syndrome children: examination of meth- 
odological problems in recent literature. 
American fournal of Mental Deficiency, 
82(5):440-448, 1978. 


A review of recent studies on the educability of 
Down’s syndrome children shows that their 
educational capabilities may be underestimated 
due to errors in methodology. Educability 
estimates corrected for methodological flaws may 
still be deceptively low because, until recently, 
Down’s children were given no early education 
which might enhance their natural abilities. The 
major flaws include methods of identifying 
subjects and collecting, handling, and reporting 
data. Ss tended to be generalized into one group, 
with no consideration of individual differences. In 
our own work (Project EDGE-Expanding Develop- 
mental Growth through Education), we studied 
the development of 35 Down’s syndrome children 
from age 6 months to 5 years. These children (17 
experimental, 18 controls) resided in their own 
homes, and all had the trisomic form of Down’s 
syndrome. At age 5, 20 of the _ children 
(experimental and control combined) had IQ 
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scores above 52 (which indicates only mild MR), 
including 4 who had scores above 68 (which, 
according to the AAMD manual, would indicate 
that they should not be termed MR at all). 
Although the 17 experimental children did on the 
average show increases in IQ scores, 45 percent of 
the 18 control children scored at or above the 
educable level. This study and other studies on 
early education all tend to indicate that many 
Down’s syndrome children are educable despite 
low IQ estimates. (35 refs.) 


Department of Psychoeducational 
Studies 

University of Minnesota, Pattee Hall 

150 Pillsbury Drive, S.E. 

Minneapolis, Minnesota 55455 


3202 ROSS, DOROTHEA M.; & ROSS, SHEILA 
A. Test of the generality of Bobrow and 
Bower’s comprehension hypothesis. Ameri- 
can fournal of Mental Deficiency, 
82(5):453-459, 1978. 


A test of associative learning in 36 7-9-year-old 
EMR children showed that Bobrow’s and Bower’s 
comprehension hypothesis also applies to individ- 
uals in the lower learning ranges. The hypothesis 
States that comprehension facilitates retention and 
that generate vs. supplied conditions differ on the 
comprehension variable, with greater comprehen- 
sion occurring under generate conditions. The 
experimental group (24 Ss) was given intensive 
training with both self-generated and supplied 
links, while the control group (12 Ss) participated 
in the same _ training format but without 
mediational instruction. Posttraining measures 
showed that superior associative learning and 
greater comprehension occurred under generate as 
compared to supplied conditions. (9 refs.) 


University of California School 
of Medicine 

312 Concord Drive 

Menlo Park, California 94025 


3203 HELLER, TAMAR. Group _§ decision- 
making by mentally retarded adults. 
American Journal of Mental Deficiency, 
82(5):480-486, 1978. 


An investigation of the influence of group discus- 
sion and decision-making by MRs on the quality of 
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problem solutions showed an increase in the 
quality of answers discussed by the group as 
compared to the quality of answers not discussed 
by the group. Meeting in groups of 4, 36 adult MR 
residents of group homes discussed and attempted 
to make group decisions on 6 of 12 interview 
questions (experimental) relating to the adminis- 
tration of the home but did not discuss the 
remainder of the questions (control). The 6 
decisions reached on the group-discussed questions 
were superior to the solutions reached individually 
on the remaining 6 questions. Group leaders did 
emerge. These were generally the more active 
group pariicipants with higher initial task com- 
petence but not necessarily of higher verbal 
intelligence. As hypothesized, individual decisions 
made subsequent to group discussion were more 
socially mature than individual decisions made 
prior to the group discussion. The findings 
demonstrated that peer group discussions and 
decision-making sessions could be_ beneficial 
learning experiences for MRs. (12 refs.) 


Department of Psychology 

University of Illinois at Chicago 
Circle 

Chicago, Illinois 60680 


3204 KOCH, RICHARD; STRICKLAND, 
GERRY; & GRALIKER, BETTY. A 
17-year longitudinal study of 117 children 
with mental retardation, starting in in- 
fancy: their present status. Clinical Pediat- 
rics, 16(11):1015-1020, 1977. 


In 1954, a longitudinal study of 143 infants 
suspected of being MR was begun. Parents of 117 
of these children responded to a recent question- 
naire and indicated that 85 of the children were 
still alive. The mortality rate in PMRs over 17 
years of age was more than SO percent. At 5-year 
and 8-year follow-ups, a significant number of all 
the patients tested at a higher IQ than at their first 
evaluation. There was also a steady progression 
into out-of-home care from home care in the 
group, with more than half of the living patients 
residing in out-of-home placement. Most place- 
ments seemed to be made when parents became 
aware that no school program was available for 
their child. Several illustrative case studies are 
presented. (13 refs.) 
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Division of Child Development 
Childrens Hospital of Los Angeles 
4650 Sunset Boulevard 

Los Angeles, California 90027 


3205 ROTHSTEIN, EVELYN. Assessing reading 
competency: a psycholinguistic perspec- 
tive. Resources in Education (ERIC), 
12(7):75, 1977. 29 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $2.06, plus postage. Order 
No. ED135150. 


An oral reading procedure for children with 
reading problems which assesses a_ reader’s 
competency through an analysis of comprehension 
evidenced by meaningful versus nonmeaningful 
alterations to the reading text is discussed. This 
analysis indicates that the poor reader’s needs 
frequently may be at the syntactic and semantic 
levels, rather than the word level. Examples of 5° 
narratives coded for misplacements of readers in 
material below their conceptual needs because of 
word error rather than syntactic and semantic 
error counts are described. 


3206 GUERIN, GILBERT R. Accelerated learn- 
ing: a strategy for the instruction of pupils 
with learning disabilities in the regular 
classroom. Resources in Education (ERIC), 
12(7):75, 1977. 15 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED135154. 


A program designed to provide appropriate 
teaching materials and strategies for learning- 
disabled students in regular classrooms is de- 
scribed. The program includes special education 
resource teachers, a learning materials center, and 
pre-planned self-instructional learning packages, 
with the goal of supporting and complementing 
the regular classroom program. The program is 
based in 2 major centers of activity: the local 
school-where resource teachers design, prescribe, 
and order instructional programs, and_ the 
consolidated materials center-where the staff 
develops instructional packages for classroom use. 
Advantages of this model include its practicality 
and the provision of individualized instruction. 
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3207 HUIZINGA, RALEIGH J. Exploring pro- 
gramming for the learning disabled child. 
Resources in Education (ERIC), 12(7):76, 
1977. 11 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED135156. 


The relationship between differential diagnosis and 
educational programming for children with learn- 
ing disabilities is explored, and 3 components of 
differential diagnosis are examined: classification; 
measurement of the child’s strengths and weak- 
nesses; and evaluation of academic skills which 
have been mastered. The analysis focuses upon 
beginning reading skills and the roles of psycholo- 
gy and education in learning disabilities. 


3208 HOFFMAN, RICHARD J. Illustrative 
examples of the development and _ inter- 
pretation of hierarchical tests in the field 
of learning disabilities. Resources in 
Education (ERIC), 12(7):75, 1977. 23 p. 
Available from ERIC Document Repro- 
duction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage Order No. ED135145. 


The use of hierarchical tests with learning-disabled 
children is discussed and the basic characteristics 
of this type of test are delineated. A hierarchical 
measurement provides 2 associated scores: a 
composite score and an error of prediction score. 
Examples portray the use of a hierarchical test in 
analyzing cognitive processing in normal and 
learning-disabled children, the process of develop- 
ing a hierarchical test to identify learning problems 
in young children, and methods of evaluating a 
Standardized test for the properties of a 
hierarchical test. 


3209 SLOBODIAN, JUNE J. School, communi- 
ty, and parent involvement in development 
of competency-based teacher education 
and inservice in learning disabilities. 
Resources in Education (ERIC), 12(7):75, 
1977. 19 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED135148. 
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The development of a teacher preservice and 
inservice education program in learning disabilities 
based on competence is described. The program 
consists of video modules of instruction and 
opportunities for discussion. Initial participants in 
the program were teachers from 4 school districts 
who evaluated basic program weaknesses (such as 
the need for more personal interaction with the 
instructor) and strengths (including simple lan- 
guage and terminology). 


3210 SAPIR, SELMA C. Controversial issues in 
learning disability. Resources in Education 
(ERIC), 12(7):75, 1977. 21 p. Available 
from ERIC Document Reproduction Ser- 
vice, Box 190, Arlington, Virginia 22210. 
Price MF $0.83; HC $1.67, plus postage. 
Order No. ED135149. 


Some controversial issues in the field of learning 
disabilities are discussed. Topics addressed include 
conflicting definitions of learning disabilities and 
the impact of the operational definition accepted 
by the U.S. Government; etiological questions 
concerning the separation of neurological, environ- 
mental, and emotional factors; approaches used in 
training teachers and clinicians; implications of 
mainstreaming for learning-disabled students; use 
of such special treatments as megavitamin therapy, 
special diets, and sensory integration; and the 
effects on children of social problems, including 
excessive noise levels, poor nutrition, and pollu- 
tion. 


3211 KENDALL, WILLIAM S. Reading achieve- 
ment and self-concept of educable retarded 
boys in three educational settings. Re- 
sources in Education (ERIC), 12(10):65, 
1977. 24 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED139135. 


Three groups of EMR male children between the 
ages of 8 years 6 months and 12 years were 
studied for relationships between self-concept, 
class placement, and reading achievement. The 3 
groups were composed of 30 Ss integrated in the 
regular fourth grade program and_ receiving 
additional support beyond that ordinarily pro- 
vided in regular classes through learning resource 
centers, 30 Ss enrolled full-time in a special class, 
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and 30 Ss enrolled in the fourth grade regular 
classes. Reading achievement and _ self-concept 
were found to differ for the 3 settings; the 
self-concept of integrated and segregated EMR 
children receiving special help was found to be 
lower than that of regular class EMR children. 


3212 CORRIGAN, SANDRA M.; & GILBERT, 
GAIL F. Evaluation of a learning dis- 
abilities kindergarten. Resources in Educa- 
tion (ERIC), 12(10):65, 1977. 58 p. 
Available from ERIC Document Repro- 
duction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $3.50, 
plus postage. Order No. ED139128. 


The academic performance in the third grade of 75 
children who had participated in the Complete 
Communication Development Program, a learning 
disabilities kindergarten, was compared with the 
performance of 75 children in regular kindergar- 
tens. Scores from the Stanford Achievement Test 
indicated that the Ss who had been in the special 
class performed significantly lower on reading and 
mathematics measures than did Ssin_ regular 
classes. Results indicate the need for reevaluating 
the program. 


3213 DEVENS, JOHN S. Noise as it affects the 
learning disabled child. Resources in 
Education (ERIC), 12(10):65, 1977. 12 p. 
Available from ERIC Document Repro- 
duction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED139129. 


Speech Reception Threshold testing and Discrimi- 
nation Testing of auditory perception in 20 
learning-disabled students 6-16 years old indicated 
that Ss showed a greater variability in discrimi- 
nation performance than 10 normal students, 
generally scored lower on discrimination tasks, and 
were more affected by the introduction of noise. 
These results suggest the need for auditory 
figure-ground testing for learning-disabled stu- 
dents. 


3214 SWANSON, LEE. Effects of verbal coding 
on learning disabled and normal readers’ 
visual short-term memory. Resources in 
Education (ERIC), 12(10):65, 1977. 21 p. 
Available from ERIC Document Repro- 
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duction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED139131. 


The hypothesis that the reading difficulty of the 
learning disabled is attributable to deficiencies in 
verbal encoding was investigated with 60 learning- 
disabled and normal children. Mean chronological 
age of the children was 9.1; mean IQ was 103.5. 
Recall of a serial short-term memory task after 
pretraining of named and unnamed stimulus 
conditions was used to compare Ss. Results 
indicate that primary reading deficits in learning- 
disabled children are related to verbal encoding 
deficiencies (visual-verbal integration) and not to 
areas of visual learning, as suggested by the 
perceptual-deficit hypothesis. 


3215 CORDONI, BARBARA KEENE. A Cen- 
tury of Research Related to Specific 
Learning Disabilities. Ed. D. dissertation, 
Duke University, 1976. 299 p. Available 
from University Microfilms, P.O. Box 
1764, Ann Arbor, Michigan 48106. Price 
MF $7.50; Xerography, $15.00. Order No. 
77-1062. 


A systematic review of literature published 
between 1861 and 1974 and available in English 
which deals with children who may be classified as 
learning disabled by current federal law is 
presented. The review includes 432 studies among 
more than 543 consulted for possible relevance. 
The dissertation includes items on phenomena 
investigated by authorities as possible causal 
‘actors in learning disabilities; investigations of 
cross-modal integration, physiological reactions 
during learning tasks, 1Q in relation to learning 
disabilities, and the importance of psychological 
factors in learning disabilities; studies based on 
results of standardized testing measures and used 
to classify types of learning disabilities; and 
recognized major works which provided the basis 
for later investigations. 


3216 GEORGE, PAMELA; & MCKINNEY, 
JAMES D. Successful outcomes in learning 
disabilities programs: a formative evalua- 
tion model. Resources in Education 
(ERIC), 12(10):72, 1977. 17 p. Available 
from ERIC Document Reproduction Ser- 
vice, Box 190, Arlington, Virginia 22210. 
Price MF $0.83; HC $1.67, plus postage. 
Order No. ED139204. 
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An evaluation study involving learning-disabled 
children 6 to 13 years old in 23 learning 
disabilities programs in which children’ with 
unsuccessful outcomes were compared to children 
with successful outcomes is reported. The 
unsuccessful group displayed more specific dis- 
abilities, which were rated as more severe than 
those of the successful group; Ss in the successful 
outcome group did not differ from those in the 
unsuccessful outcome group in academic attain- 
ment, age, or ability level when they entered the 
learning disabilities program. The formative 
evaluation model discussed considers the inter- 
action of programmatic components with each 
child’s individual characteristics and covers out- 
come variables, antecedents, and transaction. 


3217 CAMPBELL, FRANCES; & RAMEY, 
CRAIG. The effects of early intervention 
on intellectual development. Resources in 
Education (ERIC), 12(10):113, 1977. 20 
p. Available from ERIC Document Repro- 
duction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED139508. 


Results of the Bayley Mental Development Index 
(MDI), which was administered to infants who 
received early intervention and control infants 
from lower socioeconomic background at 6, 12, 
and 18 months of age at the Frank Porter Graham 
Child Development Center, are reported. Findings 
indicate that the positive effects of early 
intervention can clearly be seen by the middle of 
the second year of life. As a group, disadvantaged 
infants tested within the normal limits at 6 and 12 
months. The control group showed a sharp decline 
in the second year, while the experimental group 
maintained the normal level at 18 months. 
Features which helped to account for the 
differences in tested intellectual levels between the 
disadvantaged children in the intervention program 
and those who were not disadvantaged also are 
discussed. 


3218 GALLAS, HOWARD B.; & LEWIS, 
MICHAEL. Gender differences in the 
relationship between mother-infant inter- 
action and the infant’s cognitive develop- 
ment. Resources in Education (ERIC), 
12(10):116, 1977. 17 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
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MF $0.83; HC $1.67, plus postage. Order 
No. ED139529. 


One hundred eighty-nine 12-week-old infants and 
their mothers were observed at home during 2 
hours while the infant was awake to study the 
relationship between mother-infant behavior and 
the infant’s performance on perceptual-cognitive 
tasks as a function of the infant’s sex. The Mental 
Development Index (MDI) of the Bayley Scales of 
Infant Development was administered to each 
child at home, and an attention task and the 
Corman-Escalona Scales of Object Permanence 
were administered in the laboratory. Results 
indicated that for middle-class infants, males 
received somewhat more proximal behaviors than 
females, while the reverse appeared to be the case 
for the lower-class infants. Middle-class mothers 
showed no interactive differences between males 
and females, while the highest proportion of 
maternal interactive behavior was found for 
mothers of lower-class males. Male infants were 
more responsive to their mother’s interactions 
than female infants and did not fret or cry 
significantly more than females, contrary to 
previous findings. No sex differences were found 
for the Bayley MDI or object permanence 
performance. Results indicated a direct association 
between maternal behavior and infant perceptual- 
cognitive competence by 12 weeks of age. 


3219 PIZZO, JEANNE R.; et al. A system 
approach to the evaluation of children 
with learning disabilities. Resources in 
Education (ERIC), 12(10):150, 1977. 
Available from ERIC Document Repro- 
duction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED139754. 


To determine the effectiveness of an individualized 
program for learning-disabled children, Ss partici- 
pated in individually prescribed learning activities 
involving small-group interactions directed toward 
the growth and development of interpersonal 
skills, perceptual skills, and perceptual-motor skills 
and self-concepts. A multifaceted reading program 
was used to implement the activities. Each child’s 
most serious area of perceptual weakness was 
identified and treated with one hour daily of 
remedial activities. Findings indicated that chil- 
dren with learning disabilities can make startling 
progress when placed in an individualized program 
of instruction and continuing evaluation. If 
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“mainstreaming” such children is to be an 
effective alternative, an individualized program of 
instruction and continuing evaluation is essential 
to the child and vital to the teacher. Evaluation 
must be built into all programs dealing with 
learning-disabled children enrolled in regular and 
special classes. 


3220 SMALL, JOYCE G.; MILSTEIN, VICTOR; 
DEMYER, MARIAN K.; & MOORE, 
JOSEPH E._ Electroencephalographic 
(EEG) and clinical studies of early infantile 
autism. Clinical Electroencephalography, 
8(1):27-35, 1977. 


The EEG findings in Demyer’s series of autistic 
children were reexamined in terms of the 
relationship between EEG diagnosis and specific 
abnormal EEG features and the _ psychiatric, 
neurological, and psychometric measures and 
evaluations of follow-up status. Previous EEG 
studies of autistic children have demonstrated 
disconcerting discrepancies. In the present study, 
it was found that a high percentage of autistic 
children have significant EEG abnormalities 
identifiable with adequate EEG examinations 
(recording during waking, drowsiness and sleep, 
photic stimulation, repeating tracings over time, 
and blind interpretation). General EEG diagnosis 
was significantly correlated with the admission 
Clinical diagnosis of high, middle, or low autism 
but not with the other psychiatric, psychometric 
or neurological findings of follow-up status. 
However, particular abnormal and deviant EEG 
characteristics were correlated significantly with 
some of the latter observations, always in the 
direction of association with more clinical 
impairment. Factor analysis revealed that the 
psychiatric and psychometric items clustered 
together, whereas the EEG and neurological data 
loaded on other factors. Results are in accord with 
the prevailing opinion that infantile autism is an 
organic central nervous system disorder as 
supported by separate and independent clinical, 
neurological, psychometric, and EEG assessments. 
Further evidence is provided for a nature, rather 
than nurture or nature/nurture interaction hypo- 
thesis of causation of autism as proposed by 
Demyer. (20 refs.) 


Indiana University School of Medicine 
Larue D. Carter Memorial Hospital 
1315 West Tenth Street 

Indianapolis, Indiana 46202 
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3221 WEBER, BRUCE A.; & OMENN, 
GILBERT S. Auditory and visual evoked 
responses in children with familial reading 
disabilities. Journal of Learning Disabili- 


ties, 10(3):153-158, 1977. 


Amplitudes of auditory and visual evoked 
responses from right and left hemispheres were 
compared in subjects from 3 families having more 
than 1 person with reading problems. Contrary to 
expectations, the dyslexic member of these 
families did not demonstrate a flattening of the 
evoked responses over the left hemisphere. 
Furthermore, there were no differences between 
dyslexic and normal members of the same family. 
Investigation of dyslexic children from 18 
additional families also demonstrated no system- 
atic alteration of the evoked responses over the 
left hemisphere. Although some degree of 
hemispheric asymmetry cannot be ruled out 
completely, measurement of evoked responses 
appears to have little diagnostic value, at present, 
in the evaluation of individual children or families. 
(19 refs.) 


Child Development and Mental 
Retardation Center, WJ-10 

University of Washington 

Seattle, Washington 98033 


3222 SHOFFREN, JUDI. Mathematics and men- 
tal handicap. Special Education—Forward 
Trends, 3(4):10, 1976. 


Suggestions are requested for the teaching of 
mathematics to a group of 4 boys, aged 12 to 14 
years old, with mental ages of about 5 to 6. Two 
are brain damaged, one is emotionally disturbed, 
and one is a deaf epileptic. The expressed aims of 
the study of math for backward children include 
the provision of basic survival arithmetic, the 
stimulation of general cognitive growth, the 
enhancement of the pleasure to be found in 
“controlling” numbers, and the bringing of a 
semblance of normality to the curriculum. The 
average educable subnormal (ESN) child arriving at 
his first school will not possess any significant 
mathematical knowledge and will only gain it via 
the media of good teaching. Teachers of these 
children must have a firm grasp of the prenumber 
concepts inherent in the everyday life of children 
at home and in schoo! which form the basis for 
sorting, classifying, and indexing. There are many 
levels of mathematics, 3 of which are relevant with 
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ESN children: 1) prenumber concepts, in which 
the language makes use of inexact comparative and 
superlative terms (large, larger, largest); 2) simple 
numbers, which will enable easier interaction and 
more exact mathematical communication; 3) a 
knowledge of the structure of a number system 
(place value), which will enable computation and 
precise mathematical communication. | 


3223 CULBERTSON, JACK; et al. Verbal 
processing reaction times in ‘“‘normal”’ and 
“poor” readers. Resources in Education 
(ERIC), 12(7):75, 1977. 9 p. Available 
from ERIC Document Reproduction Ser- 
vice, Box 190, Arlington, Virginia 22210. 
Price MF $0.83; HC $1.67, plus postage. 
Order No. ED135155. 


The reaction times of 3 groups of subjects (20 
normal reading college students, 12 normal reading 
third graders, and 11 poor reading grade school 
students) were compared, since it had been 
determined that reaction time was a sensitive 
measure of hemispheric dominance in a verbal task 
performed by normal adult readers. The subjects 
were shown slides with stimulus words across both 
visual fields and probe words presented to either 
‘the right or left visual fields. Superior right visual 
field reaction times were exhibited by both groups 
of normal readers, while the poor readers failed to 
display such a superiority. Results indicate that 
verbal reaction time may be a useful screening 
technique to identify potential problem readers. 


3224 BARTAK, LAWRENCE; & RUTTER, 
MICHAEL. Differences between mentally 
retarded and normally intelligent autistic 
children. /ournal of Autism and Childhood 
Schizophrenia, 6(2):109-120, 1976. 


Seventeen MR autistic boys with a nonverbal IQ of 
69 or less and 19 normally intelligent autistic boys 
with a nonverbal IQ of 70 or more were 
systematically compared. Information about the 
children’s symptoms and behavior was obtained 
both from an interview with the mother and from 
direct observation of the child in a structured play 
situation with an adult. The 2 groups differed 
somewhat in the pattern of symptoms but were 
very similar in terms of the main phenomena 
specifically associated with autism. They differed 
more substantially in terms of other symptoms 
such as self-injury and stereotypies and in terms of 


outcome. 
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Hand and finger stereotypies and 
self-injurious behavior were considerably more 
frequent in the MR autistic children than in the 
children with normal intelligence. In public 
situations or in the company of other people, the 
MRs were somewhat more likely than their 
normally intelligent counterparts to show distur- 
bance, and in several instances the difference 
reached statistical significance. More MR than 
normally intelligent children also were delayed in 
their motor development. The findings suggest 
that there may be differences in the origin of 
autism according to the presence or absence of 
MR. (19 refs.) 


Institute of Psychiatry 

De Crespigny Park 

Denmark Hill, London SE5 8AF 
England 


3225 TSVETKOVA, L. S.; & KUZNETSOVA, 
T. M. The role of visual image and 
perception in speech development of 
children with speech pathology. /ournal of 
Special Education, 11(3):355-367, 1977. 


Experimental research was conducted in visual 
object perception and object imagery with a total 
of 125 preschool and young school-age children (4 
to 11 yrs) with a variety of speech disorders and 
disorders associated with schizophrenia, epilepsy, 
and other psychiatric illnesses. The tasks of the 
first part of the experiment consisted of 
determining the exactness and strength of 
perception of object images and their memory. 
For this purpose, the Ss were asked to remember 3 
pictures of objects and then to find them among 6 
other pictures. The task of the second part of the 
experiment consisted of investigating visual im- 
ages, their exactness, strength, richness, and 
mobility utilizing a method of drawing and 
Classifying stylized pictures. The findings revealed 
impairment in visual memory, perception, and 
visual representations of an object only in children 
with speech difficulties, whereas these functions 
were preserved in normal children of the same 
chronological age. The children suffering from 
severe speech disorders (and especially from 
naming difficulties) showed more defects in visual 
perception and representations than in visual 
operational memory, which was grossly distorted 
in children with intellectual inadequacies. (11 
refs.) 
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Department of Psychology 
Moscow University 
Moscow, USSR 


3226 KRATOCHWILL, THOMAS R. The move- 
ment of psychological extras into ability 
assessment. Journal of Special Education, 
11(3):299-311, 1977. 


Searching for psychological extras within tradi- 
tional ability assessment represents an effort to 
move beyond static ability approaches. Although 
very few attempts have been made to formalize 
such approaches beyond suggestions that clinicians 
develop more refined testing skills, attempts have 
been made in recent years to turn these 
psychological extras into psychological assessment 
practice. While these strategies have developed 
from a number of diverse theoretical orientations 
and procedures, they share several conceptual 
similarities. The learning-potential assessment area 
has witnessed a major effort directed at examining 
learning processes, and a fairly extensive literature 
has documented the significance of this new 
emphasis. Several investigators have opened 
possibilities for paired-associate learning as a useful 
assessment device. Various assessment strategies 
have emerged which could usefully be called 
diagnostic teaching and which would blend well 
into task-analysis procedures. Child development 
observation represents an evaluation protocol 
which samples conditions under which a child’s 
learning problems may be solved. (81 refs.) 


Department of Educational 
Psychology 

University of Arizona 

Tucson, Arizona 85721 


3227 KIRK, SAMUEL A. Specific learning 
disabilities. /ournal of Clinical Child 
Psychology, 6(3):23-26, 1977. 


The concept of specific learning disabilities has 
evolved to encompass a heterogeneous group of 
children who do not fit neatly into the traditional 
categories of handicapped children. Such children 
were labeled brain-injured in the 1940’s and 
1950’s, but the term learning disabilities became 
the popular label used by parents and professionals 
from 1963 on. The organization of federally 
funded demonstration projects brought forth the 
problem of an operational definition of learning 
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disabilities. A second problem facing the field was 
the high prevalence estimates which have been 
made. In general, 3 criteria have been used to 
describe a learning-disabled child: the discrepancy 
Criterion, an exclusion criterion, and a special 
education criterion. Remedial methods include 
task or skill training, process training, and 
process-task training (or aptitude-instructional 
interaction). Each of these remedial approaches is 
applicable to different children in different 
situations. A diagnostician is required (1) to 
determine the degree of developmental imbalance 
existing in a child (intra-individual differences), (2) 
to determine whether the retardation can be 
explained by other handicapping conditions, and 
(3) to prescribe a special educational remedial 
program for the child. (8 refs.) 


Special Education Division 
University of Arizona 
Tucson, Arizona 


3228 BARTOLUCCI, GIAMPIERO; PIERCE, 
SANDRA; STREINER, DAVID; & EPPEL, 
PATRICIA TOLKIN. Phonological investi- 
gation of verbal autistic and mentally 
retarded subjects. /ournal of Autism and 
Childhood Schizophrenia, 6(4):303-316, 
1976. 


The speech sound systems of 9 verbal autistic and 
12 MR children matched for nonverbal mental age 
were investigated. Phonemic data were gathered 
from the performance of all Ss on the Edinburgh 
Articulation Test. This instrument was selected 
because it tests the production of the consonantal 
phonemes of English in a variety of positions 
within words. The frequency distribution of 
phonemes in the autistic Ss paralleled that of the 
MRs. In both groups, the less frequently used 
phonemic classes--where the higher percentage of 
errors also occurs--were those acquired later in the 
process of speech sound development, as has been 
suggested. The distribution of phonological error 
types, as well as the distinctive feature analysis, 
produced striking similarities between the 2 
groups. However, .the autistic Ss differed signifi- 
cantly from the MRs in the phonemic substitu- 
tions which they made. Autistic Ss also were 
characterized by a high correlation between 
frequency of phonological errors and level of 
overall language development. The findings lend 
support to the hypothesis that autistic children 
show a more global delay in language development 
than MRs do. (19 refs.) 
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St. Joseph’s Hospital 

50 Chariton Avenue East 
Hamilton, Ontario L8N 1Y4 
Canada 


3229 BOUCHER, JILL. Articulation in early 
childhood autism. /ournal of Autism and 
Childhood Schizophrenia, 6(4):297-302, 
1976. 


Thirty-one speaking autistic children, 31 controls 
matched for chronological age (CA) and language, 
and 11 receptive dysphasic children matched for 
CA and nonverbal IQ with 11 of the autistic 
children were compared. Ss were tested individual- 
ly using the Edinburgh Articulation Test. Perfor- 
mance on this instrument was compared with 
performance on the Peabody Picture Vocabulary 
Test (PPVT), a test of the ability to comprehend 
single substantive words. A marked difference was 
found between the language profiles of autistic 
children and controls. Dysphasic children achieved 
verbal quotients an average 10 points higher than 
those of the autistic Ss when tested on the PPVT, 
but their articulation scores were significantly 
inferior to those of the experimental group. 
Predominantly subnormal and autistic groups were 
matched on the PPVT, but articulation in the 
control group was significantly inferior to that 
of the experimental Ss. Articulation ability seems 
to represent a peak in the language performance 
profile of groups of autistic children, whereas this 
is not the case with groups of predominantly 
subnormal children or dysphasic controls. (11 
refs.) 


Charles Burns Clinic 
Queensbridge Road 
Moseley, Birmingham 13 
England 


3230 CARTER, BONNIE FRANK. Patterns of 
cerebral lateralization in families affected 
by specific developmental dyslexia. Be- 
havior Genetics, 7(1):47-48, 1977. 


Children with specific developmental dyslexia and 
members of their immediate families were tested 
to determine cerebral lateralization in language 
and nonlanguage cognitive functioning. Lateraliza- 
tion in the auditory realm was individually tested 
by dichotic presentation of linguistic and musical 
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material and in the visual dimension by tachisto- 
scopic presentation of linguistic and spatial 
Stimuli. Fine motor tasks were used for deter- 
mining relative manual laterality, spelling and 
reading levels were determined by standard tests, 
and Wechsler Intelligence scales were used to 
compare verbal and_ performance  subscores. 
Findings indicated substantial differences in 
laterality patterns among 13. families. The 
procedure described may effectively differentiate 
forms of dyslexia that are consistent within given 
genealogies but discrepant between them, in 
applications of diagnosis, causal analysis, and 
treatment. 


Behavioral Genetics Laboratory 
Department of Biobehavioral Sciences 
University of Connecticut 

Storrs, Connecticut 06862 


3231 LEWITTER, F. 0; & DEFRIES, }. C. 
Genetics of reading disability: segregation 
analysis. Behavior Genetics, 7(1):74, 1977. 


A segregation analysis performed to investigate the 
genetics of reading disability is described. Data 
from 84 children with a diagnosed reading 
disability, their nuclear families, and 84 matched 
control families were analyzed by varimax rotation 
to obtain composite reading factor scores. Pedigree 
analysis of the data led to rejection of several 
genetic hypotheses of reading disability: sex-linked 
dominant, sex-linked recessive, and sex-influenced 
(autosomal dominant in males, recessive in 
females). Simple autosomal models for the 
inheritance of reading disability were tested using 
the methods of segregation analysis, estimating 
segregation frequencies (homogeneous among 
mating types), and rejecting hypotheses of 
autosomal dominance and recessive inheritance. 
Because of the increased risk of reading disability 
among males, maximum likelihood estimates of 
penetrance parameters were obtained (heterogenc- 
ous across mating type), resulting in rejection of 
the hypothesis that reading disability is inherited 
as an autosomal dominant disorder with reduced 
penetrance. The polygenic threshold model with 
different sex thresholds was alse examincd, 
showing that the risk to relatives of female 
probands was higher than to relatives of male 
probands and that the risk to relatives of the more 
severely affected children was higher than to 
relatives of those more moderately affected. Only 
the polygenic threshold model was acceptable. 
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University of Colorado 
Boulder, Colorado 80302 


3232 KUSE, A. R.; & DEFRIES, J. C. Familial 
resemblance for the WAIS and_ for 
cognitive factor scores in Hawaii. Behavior 
Genetics, 7(1):72, 1977. 


A large-scale family study of specific cognitive 
abilities (the Hawaii family study of cognition) in 
progress is described. The Wechsler Adult Intel- 
ligence Scale (WAIS) was administered to 118 
families (456 individuals) who had _ previously 
participated in the study. Regressions of midchild 
on midparent scores were significant for verbal, 
performance, full-scale, 8 of the 11 WAIS subtests, 
and factors derived from the 15 tests in the Hawaii 
battery. The first principal component, a verbal 
factor, and a spatial factor had large and 
significant correlation with the WAIS full-scale, 
verbal, and performance measures. These correla- 
tions are comparable to those reported between 
the WAIS and other tests of intelligence, 
suggesting that factor scores derived from the 
Hawaii battery may be used as estimates of 
full-scale, verbal and performance for the total 
data set. 


Institute for Behavioral Genetics 
University of Colorado 
Boulder, Colorado 80302 


3233 FOCH, T. T. Discriminant classification of 
reading-disabled children and their rela- 
tives. Behavior Genetics, 7(1):58, 1977. 


A family study of reading disability tested 
reading-disabled children and their nuclear families 
and normal readers matched for age, sex, and 
socioeconomic status with affected probands and 
their families on perceptual and cognitive tests. 
Analyses of 197 families (101 proband, 96 
matched control) revealed the presence of reading 
disability in many relatives of probands. Signifi- 
cant discriminant functions were obtained for 
male probands and their matched controls and for 
fathers of probands and controls, and _ the 
discriminant function for mothers was also 
significant. Classifications by obtained functions 
indicated that around %4 of female relatives of 
probands and 2 of male relatives of probands were 
affected, as confirmed by factor score differences. 
Taxonomic analyses to detect heterogeneity of 


1115 


symptoms within the affected families and 
maximum likelihood analyses of the distribution 
of reading scores were also reported. 


University of Colorado 
Boulder, Colorado 80302 


3234 MUNSINGER, HARRY. identical twin 
transfusion syndrome: a source of error in 
estimating 1Q resemblance and heritability. 
Behavior Genetics, 7(1):79-80, 1977. 


A source of error in estimating IQ resemblance and 
heritability in the identical twin transfusion 
syndrome was pointed out. The IQ scores from 80 
pairs of separated identical twins were reanalyzed 
with relation to recorded birth weight informa- 
tion. Twenty-one pairs had clear evidence of 
substantial birth weight difference, indicating the 
probable existence of the identical twin trans- 
fusion syndrome; 18 pairs had ambiguous birth 
weight information; and 41 pairs had similar birth 
weight information. The reanalyses showed that: 
1) birth weight differences were positively 
associated with IQ differences in the total sample; 
2) there was an association between birth weight 
differences and IQ differences within the 21 twin 
pairs showing large birth weight differences; and 3) 
the resemblance of the separated identical twins’ 
lQ was estimated to concur with reliability 
tolerance of individual IQ tests. The data suggested 
that genetic factors caused most of the individual 
differences in 1Q among the twin pairs analyzed. 
Analysis of the IQs for heavier and lighter birth 
weight twins suggests that the main effect of the 
identical twin transfusion syndrome Is to lower the 
lQ of the lighter birth weight twin. This in turn 
suggests that postnatal cultural and socia! environ- 
ments produce little of the total phenotypic 
variation in IQ found in the normal population. 


University of California 
San Diego, California 


3235 ZONDERMAN, ALAN B.; & SHERN, 
DAVID L. Development of environmental 
indices for human behavior genetic analy- 
sis. Behavior Genetics, 7(1):94, 1977. 


The development of environmental indices for the 
genetic analysis of human behavior is discussed. 
The lack of direct environmental estimates is 
considered a drawback to most human behavior 
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genetic research, although several investigations 
(Burks, 1928, and Williams, 1973) have obtained 
family environment measures to estimate the 
genetic contribution to intelligence. However, 
many environmental variables are not independent 
of genetic effects and cannot be used as 
uncontaminated measures of the environmental 
contribution to a trait. Aspects of the problem of 
environmental estimates in family studies are 
emphasized, and models for removing the genetic 
portion of variation from available environmental 
measures are proposed. 


University of Colorado 
Boulder, Colorado 80302 


3236 WILSON, RONALD S. Twins and siblings: 
concordance for school-age mental de- 
velopment. Behavior Genetics, 7(1):92-93, 
1977. 


The Wechsler Intelligence Scale for Children was 
administered to 157 pairs of school-age twins and 
to 221 siblings from the twins’ families to arrive at 
concordance for school-age mental development of 
twins and siblings. Monozygotic twins displayed 
high concordance for full-scale 1Q and verbal IQ, 
equal to the test/retest consistency of the IQ 
scores over 1 year. Dizygotic twins displayed 
intermediate concordance significantly below the 
monozygotic level. When pairs of siblings were 
analyzed, their concordance for 1Q was compara- 
ble to that of dizygotic twins, and when twin 
sibling sets were formed, similar results were 
obtained. The shared experiences of twins did not 
significantly increase their concordance above that 
of the other 2 zygote pairs. The presumed 
disadvantage for twins in verbal ability was 
evaluated in reference to matched siblings from 
the same families, and contributions of genotypes 
and home environment were considered. 


University of Louisville School 
of Medicine 
Louisville, Kentucky 40202 


3237 PADEH, BENJAMIN; & LEWIN, ISAAC. 
Heredity and environment: brain and body 
weight, activity and learning ability--a 
comparison among strains of mice. Be- 
havior Genetics, 7(1):82-83, 1977. 


Subjects from inbred and outbred strains of mice 
were examined for evidence of the effects of 
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heredity and environment on brain and body 
weight, activity, and learning ability. Heredity was 
found to contribute to significant differences 
among strains in brain weight, but the hereditary 
contribution to body weight and learning ability 
was lower. There were significant differences in 
activity among strains, only indirectly affected by 
genetic factors, probably via body weight. 
Noticeable differences were found among strains 
and between sexes in the same strain with respect 
to body weight and brain weight, with a strain of 
higher body weight having higher brain weight and 
with male subjects of greater body weight but 
lesser brain weight than females. The results 
showed the interaction of environmental and 
genetic factors to be complex, with the testing 
process itself influencing body weight and brain 
weight. Significant differences in learning were 
found among strains and sexes, but they did not 
correlate with differences existing among strains 
and sexes in brain weight or body weight. 


Bar-Ilan University 
Ramat-Gan, Israel 


3238 GARRON, DAVID C. Intelligence among 
persons with Turner’s syndrome. Behavior 
Genetics, 7(2):105-127, 1977. 


Intellectual traits of persons with Turner’s 
syndrome were investigated by comparing 
Wechsler Intelligence Scaie IQ distributions from a 
representative sample of 67 Turner’s syndrome 
persons with distributions from a control sample 
of subjects individually matched for age, race, 
education, and other social characteristics. Among 
the probands, there is no increased incidence of 
either severe or moderate MR, intelligence is 
similar regardless of karyotype or somatic 
stigmata, and the characteristic cognitive deficit is 
similar among both children and young adults. 
Results imply that Turner’s syndrome is associated 
neither with a _ general lowering of verbal 
intelligence nor with an increased incidence of 
lowered verbal intelligence in some subgroups, but 
distributions of scores on numerical tasks imply 
that the syndrome is associated with a general 
lowering of numerical ability. (53 refs.) 


Department of Psychology and 
Social Science 

Rush Medical College 

Rush-Presbyterian-St. Luke’s 
Medical Center 

Chicago, IIlinois 
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3239 RETISH, PAUL M. Mental retardation in 
the suburbs: an open letter. Education and 
Training of the Mentally Retarded, 
12(1):59-60, 1977. (Letter) 


Special education professionals have indicated to 
the public that past actions have not been 
beneficial to students with special needs and that 
mainstreaming of students is the appropriate 
educational model, yet at the same time they have 
adopted a new Category called learning disabilities 
which is detrimental to students. The definition of 
learning disabilities is so broad that almost any 
student (especially white males) could be so 
Classified on any given day. Professionals say that a 
learning-disabled child has normal intelligence and 
needs specialized help and/or instruction in a 
particular cognitive area, thereby indicating the 
“true” difference between these children and MR. 
However, those who preach this difference are 
saying that the tests used traditionally to diagnose 
difficulties are not true measures for many of the 
students who are placed in traditional MR classes. 
By establishing the new, exclusive learning 
disabilities category, professionals are developing a 
population to work with which excludes minori- 
ties and the poor. They say these students need to 
be mainstreamed, but they do not fit into the 
learning disabilities classification. 


Division of Special Education 
College of Education 
University of lowa 

lowa City, lowa 


3240 BROWN, MARIE SCOTT. Testing of a 
young child for articulation skills: detect- 
ing early danger signs. Clinical Pediatrics, 
15(7):639-641, 644, 1976. 


The pediatrician should be aware of the danger 
signals which indicate that a child is at risk for 
developing articulation problems. Difficulty in 
sucking, lack of musical inflection in_ early 
babbling, the toddier who drools excessively, a 
child who does not speak at all by age 2, excessive 
feeding difficulties, or any expression of concern 
by the family about the child’s speech or hearing 
development should alert the practitioner to the 
possibility of speech probiems. Any child who uses 
primarily vowel sounds in his speech after age 1, in 
whom the amount of verbalization decreases 
rather than increases at any time from birth to age 
7, who consistently drops his word endings, or 
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whose voice is a monotone, extremely loud, 
largely inaudible, or of poor quality should aiso be 
evaluated very carefully. The most common cause 
of speech problems is MR, and the next most 
common is defective hearing. One of the greatest 
difficulties in administering screening tests is the 
accurate assessment of the sound being tested. The 
Denver Articulation Screening Examination is the 
most successful screening tool. (7 refs.) 


School of Nursing 

University of Colorado Medical Center 
4200 East Ninth Avenue 

Denver, Colorado 80220 


3241 BARTHOLOMEW, ROBERT P.; et al. An 
Investigation of the Physical Environment 
and Its Effect on MR Youth. Revised. 
Resources in Education (ERIC), 12(8):88, 
1977. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $7.35, 
plus postage. Order No. ED136541. 


The revised and updated version of a report on the 
effects of physical environment on the learning 
behavior of 13 institutionalized moderately and 
severely MR individuals 14 to 18 years old is 
providec. The report includes a presentation of 
hypotheses tested, methodology, study objectives 
and procedures and covers the need for research in 
environmental control. A review of the literature 
examines such aspects of architectural design as 
light, furniture, space, and color and covers details 
of light and behavior studies not included in the 
original report. A section on methods and 
procedures provides information on the recording 
of 2 types of behavior (on-task behavior and 
ambient-task movements), procedure (which 
entailed the manipulation of 4 environmental 
conditions), space density, color, lighting, appara- 
tus, and Ss. Space reduction resulted in increased 
on-task behavior; ambient behavior associated with 
hyperactivity was not increased by color change. 
Results of a questionnaire survey involving special 
educators, architects, and interior designers are 
included, as well as diagrams, tables, and numerous 
references. 


3242 AMENT, AARON. The learning-disabled 
or hyperactive child. /ournal of the 
American Medical Association, 
236(4):344, 1976. (Letter) 
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Ament replied to Sulzbacher’s comments on his 
letter to the editor with an explanation of the 
diagnostic criteria and treatments which he 
employs for his patients with the hyperkinetic 
syndrome. He re-emphasized the value of using 
medication to enhance concomitant psychothera- 
py or behavioral therapy on the basis that 
impaired ego functioning in hyperkinetic children 
jeopardizes the success of psychotherapy admin- 
istered without adjuvant amphetamine therapy. 


3243 University of Western Ontario. Learning 
Disabilities: Theory, Assessment and 
Remediation. A Bibliography. McMurray, 
J. G. London, Ontario, Canada: Ontario 
Educational Research Council, 1976. 140 
p. Available from ERIC Document Repro- 
duction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $7.35, 
plus postage. Order No. ED140521. 


A learning disabilities bibliography is presented 
which emphasizes current research literature in the 
areas of theory, diagnosis and assessment, and 
remediation. Entries are listed alphabetically by 
author according to the following subtopics: (1) 
general neurological-perceptual impairment, (2) 
reading, (3) speech and listening, and (4) spelling, 
mathematics, and writing. An author index is 
provided. 


3244 Columbia University. Availability and 
accessibility of information in the semantic 
memory of retarded and nonretarded 
adolescents. Glidden, Laraine Masters; & 
Mar, Harvey H. 1977. 21 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED140547. 


In an experiment testing their semantic memory, 
40 MR _ adolescents showed deficiencies in 
retrieving information from semantic categories 
and in judging whether specific items were 
members of a given category. Only about 60 
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percent of the total number of items retrieved by 
40 nonMR adolescents was retrieved by the MRs, a 
difference that could not be explained entirely by 
the number of items available in storage. When 
subcategory cues were used to form an organized 
retrieval plan for remediation of the retrieval 
deficit, the performance of the MRs improved; 
however, it returned to its original level after the 
cues were withdrawn. The MRs apparently had an 
accessibility deficit, which was related to the 
failure to spontaneously utilize mnemonic strate- 
gies compatible with semantic organization. 


3245 HOKANSON, DEAN T.; & JOSPE, 
MICHAEL. The search for cognitive 
giftedness in exceptional children. Re- 
sources in Education (ERIC), 12(11):97, 
1977. 47 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $2.06, plus postage. Order No. 
ED140563. 


Methods of identifying cognitive giftedness in 
exceptional children through the use of Catell’s 
cognitive model of fluid intelligence are examined 
in the first of 3 documents on Project SEARCH 
(Search for Exceptional Abilities Reachable among 
Children with Handicaps). Individual sections are 
presented on the hearing impaired, physically 
handicapped, MR, learning disabled, mild _be- 
havioral problems, and severe behavioral problems 
in children. The effect of the handicap on 
cognitive development, the influence of the 
handicap on the validity of the assessment, the 
relationship between formal test scores and 
responses, and interpretations of naturalistic 
observations are considered with regard to each 
type of handicap. Among tests described are: 
measures of verbal language skills (including the 
Detroit Test of Learning Aptitude and the 
Peabody Picture Vocabulary Test), nonverbal 
performance (such as the Leiter International 
Scale and the Columbia Mental Maturity Scale), 
visual spatial relations, sequencing and memory, 
and social perceptiveness and comprehension, 
including the Thematic Apperception Test. 
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DEVELOPMENTAL ASPECTS — Social and Emotional 


3246 HOFFMAN, JOEL; & *WEINER, 
BERNARD. Effects of attributions for 
success and failure on the performance of 
retarded adults. American jfournal of 
Mental Deticiency, 82(5):449-452, 1978. 


Testing of 72 TMR adults showed that the effect 
of success and failure experiences may be 
determined by differential causal attributions. The 
adults first experienced a success or failure in 
conjunction with an experimenter-induced causal 
ascription for the outcome (ability, effort, or task 
difficulty). These causal ascriptions influenced 
speed of performance. Previous success enhanced 
performance only when coupled with an ability 
ascription. Differential causal ascriptions may be 
the reason for the inconsistent and contradictory 
results noted by many investigators in success- 
failure investigations. The data advance procedures 
to enhance the motivation and, hence, the learning 
of MRs. (13 refs.) 


*Department of Psychology 
University of California 
Los Angeles, California 90024 


3247 RAGO, WILLIAM V., JR. Stability of 
territorial and aggressive behavior in 
profoundly mentally retarded institutional- 
ized male adults. American fournal of 


Mental Deficiency, 82(5):494-498, 1978. 


A follow-up study of a group of PMR institutional- 
ized male adults showed that territorial and 
aggressive patterns noted 19 months previously 
were substantially unchanged. Behavior patterns 
were recorded particularly in regard to who 
initiated interactions, whether participants were 
peers or staff, and the location of interactions 
(with regard to territories established by the Ss). 
The residents quickly established territories, and as 
patients were switched to new groups they would 
adapt to the social outlines already existing within 
the group. Once territories were established, they 
remained unchanged unless a member was 
removed from the group or the environment was 
altered in some way (such as by the removal of a 
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chair from one territory to another). This stability 
in territoriality also was reflected in the stability 
of the social-dominance hierarchy. (6 refs.) 


Department of Special Education 
University of Texas 
Austin, Texas 78712 


3248 JACKSON, R. Post school adjustment of 
the mentally retarded: a critical note on 
the Nebraskan longitudinal survey of 
Baller, Charles, and Miller. /ournal of 
Mental Deficiency Research, 
21(4):273-281, 1977. 


The longitudinal studies conducted in Lincoln, 
Nebraska by Baller, Charles, and Miller (singly and 
as a group) on the occupational and social 
adjustment of the MR after leaving school are 
accepted as the definitive work on this subject. 
The findings of these surveys (and later reviews of 
them) have been a major influence in determining 
that MRs adjust well in the community after their 
school years. However, closer analysis of the data 
from the surveys indicates that they may not pro- 
vide as reliable an indication of the future adjust- 
ment potential as is commonly supposed. Exami 
nation of the data presented on the intelligence of 
the group shows that in one foliow-up study the 
intelligence of only 24 of the 127 located survivors 
was re-tested and that the definition of intellectual 
level was changed in several of the studies. Also, in 
several studies the definition of intelligence was 
based on the subjects’ social achievement, which 
assumes that a relationship exists between the 
subject’s measured intelligence and his functional 
ability instead of investigating the possibility of 
such a relationship. By one analysis only 20 
percent of the subjects were considered MR while 
the others were termed borderline, dull-normal, or 
had life-long handicaps which made valid testing 
difficult. In studying results on the social status of 
the group, the authors let sample sizes and missing 
crucial data further weaken their conclusions. Ad- 
ditionally, much of this information is dated and 
may therefore be distorted for current use. (11 
refs.) 








3249-3251 DEVELOPMENTAL ASPECTS 





King Alfred’s College of Higher 
Education 
Winchester, Hants, England 


3249 BOGDAN, ROBERT; & _ BIKLEN, 
DOUGLAS. Handicapism. Socia/ Policy, 
7(5):14-19, 1977. 


The concept of handicapism is introduced as a 
paradigm through which to understand the social 
experience of those who have been known as 
mentally ill, MR, deaf, crippled, alcoholic, 
addicted, elderly, deformed, or handicapped, and 
which consists of a set of assumptions and 
practices that promote the differential and 
unequal treatment of people because of apparent 
or assumed physical, mental, or behavioral 
differences. Handicapism has many parallels to 
racism and sexism. The effect of exclusionary 
policies in keeping disabled children out of the 
public school systems is examined, and the manner 
in which handicapism manifests itself in personal 
interaction, in the organizational structure of the 
larger society, and in human service policy and 
practice is demonstrated. (51 refs.) 


School of Education 
Syracuse University 
Syracuse, New York 13210 


3250 Improving early childhood experiences. In: 
U.S. General Accounting Office. Prevent- 
ing Mental Retardation: More Can Be 
Done. (Health Resources Division.) Repro- 
duced by National Technical Information 
Service, U.S. Department of Commerce, 
Springfield, Virginia, 1977, Chapter 9, p. 
80-86. 


Since the majority of the incidence of MR is 
attributable to adverse early childhood experi- 
ences, any effective prevention strategy must 
address these causes. According to the National 
Institute of Child Health and Human Develop- 
ment, a feasible approach to prevention involves 
identifying the most critical factors in early 
childhood development, the changes in a child’s 
daily living experiences which would help prevent 
intellectual and behavioral shortcomings, and 
when and for how long the intervention should 
occur. One means of preventing psychosocial 
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retardation is to equip parents with good child- 
rearing skills. Early intensive stimulation and 
education intervention can minimize developmen- 
tal problems normally presented by high-risk 
children when they reach school age. Although 
many studies and projects have been undertaken in 
these areas, the Department of Health, Education, 
and Welfare has not established a strategy or fixed 
responsibility for identifying, evaluating, and 
implementing the most effective and _ cost- 
beneficial parent education and early intervention 
techniques or for coordinating the work of 
researchers and practitioners. 


3251 GARDNER, DAVID C.; WARREN, SUE 
ALLEN; & GARDNER, PAULA L. Locus 
of control and law knowledge: a compari- 
son of normal, retarded and _ learning 
disabled adolescents. Adolescence, 
12(45):103-109, 1977. 


Locus of control and knowledge of layman’s law 
were compared in 45 normal, 25 EMR, and 24 
learning-disabled high school students by means of 
the Bialer-Cromwell Locus of Control Scale and a 
test of knowledge of law about such matters as 
credit, theft, and marriage. The results indicated 
that: 1) high school students in standard and 
college preparatory programs were more likely to 
see outcomes as determined by their own 
behaviors than were MR _ and learning-disabled 
students; 2) high school students in standard and 
college preparatory programs were better informed 
about legal matters crucial to community life than 
were MR and learning-disabled students; 3) MR 
and learning-disabled students did not differ in 
knowledge of law or on locus of control; 4) locus 
of control was not directly related to IQ within 
the MR/learning-disabled group; and 5) a moderate 
positive correlation was found between locus of 
control and knowledge of law for the total group. 
Findings support Rotter’s social learning theory; 
they also suggest that educators may need to 
provide more direct and specific training in critical 
aspects of layman’s law for most MR and 
learning-disabled adolescents, as wel! as for average 
students who manifest external locus of control 
beliefs. (19 refs.) 


Boston University School of Education 
765 Commonweaith Avenue 
Boston, Massachusetts 12215 
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3252 HARRIS, LARRY P._ Self-recognition 
among institutionalized profoundly re- 
tarded males: a replication. Bulletin of the 
Psychonomic Society, 9(1):43-44, 1977. 


In a replication of a study of self-recognition 
among institutionalized PMR males, 18 subjects 
were pretested for the ability to recognize their 
mirrored and photographic images. Nine subjects 
were then given mirror training for 10 minutes 
daily on 13 consecutive days. Posttest results 
indicated no improvement in recognition § as 
measured. These findings are similar to those 
reported by Pechacek, Bell, Cleland, Baum, and 
Boyle indicating that: 1) PMR males rank 
somewhat below adolescent chimpanzees and 
orangutans in the ability to make “‘self-directed”’ 
responses to their mirrored images; and 2) mirror 
training does not transfer to self-photograph 
discrimination for which comparative data are 
unavailable. (12 refs.) 


University of Texas 
Austin, Texas 78712 


3253 STONE, NANCY W.; & CHESNEY, 
BARBARA H. Attachment behaviors in 
handicapped infants. Mental Retardation, 
16(1):8-12, 1978. 


Observations were made of 15 mothers and their 
handicapped infants during a 1-year period. The 
mother-child dyads included 8 children with 
Down’s syndrome, 3 with brain injuries, 3 blind 
children, and 1 with congenital multiple handi- 
caps. The infant behaviors selected for study were 
those attachment behaviors which occur in 
infancy, prior to the developmental age at which 
the child has acquired an ability to approach and 
follow his mother. Disturbances in one or more 
attachment behaviors were present in each of the 
15 handicapped infants. The most frequently 
reported behavior was that the child seldom 
vocalized, or vocalized late. Mothers of Down’s 
syndrome children reported that their children 
were limp when held, unresponsive, inactive, did 
not demand attention, lacked visual contact, and 
seldom smiled, cried, or vocalized. The only 
disturbance they did not observe was infant 
tension when handled. The mother of the 
congenitally multiply handicapped child also 
reported disturbance in every category except 
tense when handled. All brain-injured children 
were reported to be tense when handled and 
unresponsive; they seldom smiled. (24 refs.) 
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2347 49th Street, N.W. 
Washington, D.C. 20007 


3254 MCDEVITT, SUSAN COROMINAS; 
SMITH, PATRICIA MARTIN; SCHMIDT, 
DOROTHY W.; & ROSEN, MARVIN. The 
deinstitutionalized citizen: adjustment and 
quality of life. Mental Retardation, 
16(1):22-24, 1978. 


The adjustment of 18 people leaving a residential 
institution for MRs for independent status after 
completing rehabilitation programs was analyzed 
by means of personal interviews conducted in the 
Ss’ homes. These former students had been 
discharged from the institution between 1963 and 
1974, with most leaving in the late 1960’s. The 
majority were of mild to borderline intelligence. 
Most Ss were fully employed at unskilled or 
semiskilled jobs. With the exception of the few 
receiving welfare payments, Ss were middle- 
income working class people with a median earned 
gross income of $6,670 annually (1975). On the 
whole, Ss had limited knowledge of their financial 
Status and conducted few of their daily monetary 
transactions through a bank. As a group, they 
appeared to be asocial rather than antisocial. Few 
participated in community activities, whereas they 
all spent many hours each day watching favorite 
programs on their own television sets. Ss generally 
had attained at least a minimal degree of 
adjustment in interpersonal relationships and had 
maintained at least a minimal degree of indepen- 
dence. Almost all felt that they would rather not 
be back at the institution. (1 ref.) 


Elwyn Institute 
Elwyn, Pennsylvania 19063 


3255 ROGERS-WARREN, ANN; & BAER, 
DONALD M. An analysis of two naturally 
covarying behaviors: activity level and 
inappropriateness. Resources in Education 
(ERIC), 12(8):79, 1976. 11 p. Available 
from ERIC Document Reproduction Ser- 
vice, Box 190, Arlington, Virginia 22210. 
Price MF $0.83; HC $1.67, plus postage. 
Order No. ED136473. 


A study to determine what naturally occurring 
environmental events appear to control the 
behavior of SMR and PMR is described. Two 
groups of SMR and PMR children (6-14 years old, 
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n=28) residing in a state institution were observed: 
children from Ward A were studied in 2 settings, 
and children from Ward B, in 3 settings. Two clear 
interrelationships emerged from the observations: 
1) activity level increased as the number of staff 
members present increased; and 2) as activities 
involving peers and materials increased, inappropri- 
ate behaviors systematically decreased. 


3256 BROWN, GERALDINE E.; et al. From 
Self-Stimulation to Pre-Vocational Train- 
ing—A Total Program for Autistic Chil- 
dren. Resources in Education (ERIC), 
12(10):69, 1977. 112 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $6.01, plus postage. Order 
No. ED139176. 


An eclectic program for teaching prevocational 
and language skills to severely developmentally 
delayed children is described. Sections include an 
introduction, behavioral objectives for a prevoca- 
tional program for autistic students, signing 
objectives, an articulation program, developmental 
expressive language objectives, developmental 
receptive language objectives, and a language flow 
chart. A prevocational skills checklist makes up 
approximately half of the document. 


3257 ZUCKER, STANLEY H. Acquisition of 
imitative responses in profoundly mentally 
retarded. Resources in Education (ERIC), 
12(10):66, 1977. 13 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED139145. 


A parameter descriptive of the subject (sex) and 
the effectiveness of a modeling technique in 
evoking a response were investigated in 2 studies 
involving 52 PMR Ss 8-29 years old The major 
finding of the first study was that exposure of Ss 
to a live model produced a significant increase in 
modeling behavior; no sex differences were found. 
A second investigation involved only one exposure 
to the model, which produced no significant 
change in behavior. 


3258 FARRAN, DALE C-,; et al. Social inter- 


actions of mothers and young children: 
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implications for development. Resources in 
Education (ERIC), 12(10):117, 1977. 20 
p. Available from ERIC Document Repro- 
duction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED139532. 


To identify social class maternal variables predic- 
tive of child status over time, data were collected 
on patterns of mother/child interactions for 
experimental and control groups of poverty 
mother/child dyads at the Frank Porter Graham 
Child Development Center and a group of mothers 
from the general population of high educational 
and occupational status and their children. Mea- 
ures employed included the Caldwell Home Obser- 
vation for Measurement of the Environment 
(HOME), the Wechsler Adult Intelligence Scale or 
the Wechsler Intelligence Scale for Children and 
the High Risk Index, an adaptation of the Parental 
Attitudes Research Inventory (PARI), and a 
25-minute laboratory observation of mother/child 
dyads in free-play sessions. Results indicated clear 
differences in the attributes of middle-class and 
poverty mothers: the middle-class mothers scored 
as less authoritarian and more democratic than the 
poverty mothers, talked and interacted more with 
their infants and toddlers, and scored higher on all 
subscales of the Home Stimulation Inventory. 
Within the poverty groups, day-care intervention 
altered the relationship between maternal variables 
and child status so that maternal variables were 
highly predictive of child status for the control 
group and less so for the experimental group. 


3259 BAKEMAN, ROGER; & BROWN, 
JOSEPHINE V. Perinatal risk, mother- 
infant interaction, and early developmental 
outcome of preterm and fullterm infants. 
Resources in Education (ERIC), 
12(10):115, 1977. 10 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED139523. 


The effects of early mother-infant interaction on 
the infant’s cognitive and social development 
during the first year of life, the impact of perinatal 
factors on that development, and_ possible 
differences in the impact of mother-infant 
interaction and perinatal factors on preterm and 
fullterm infants were investigated in 49 mother- 
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infant pairs (26 preterms and 23 fullterms) from a 
low-income black population. A scale developed 
by Parmelee and his associates was used to assess 
perinatal status. Indices characterizing mother- 
infant interaction were derived from 2 observation 
sessions, one just before hospital discharge and one 
a month later. Results suggest that preterms are 
generally more sensitive to environmental influ- 
ences than fullterms are. Data suggest that 
intervention programs to improve developmental 
outcome should focus on factors underlying 
perinatal complications and that mother-infant 
interaction may be less critical for infants with 
perinatal complications. 


3260 FREEMAN, B. J.; FRANKEL, FRED; & 
RITVO, E. R. The effects of response 
contingent vestibular stimulation on the 
behavior of autistic and retarded children. 
Journal of Autism and Childhood Schizo- 
phrenia, 6(4):353-358, 1976. 


The reinforcing effects of repetitive vestibular 
stimulation were examined for 6 autistic and 7 MR 
children matched for mental age. A short duration 
of vestibular stimulation, body rocking, was made 
contingent upon a button-push response. The child 
was able to control the duration of the repetitive 
stimulation directly but had no control over the 
frequency of the repetition. Ss were exposed to 
each of 3 frequencies. While both autistic and MR 
children would push a button for vestibular 
Stimulation, frequency of stimulation was an 
important parameter for autistics but not for MRs. 
Only 12 button-pushes/min were required to 
maintain constant motion, but both groups 
pressed at a rate of 20-60 button-pushes/min. 
There were no differences in button-pushing rates 
at 30 rocks/min, but at 40 and 50 rocks/min the 
autistic group displayed a higher rate than the MR 
group (p<.05). The autistic group started at a 
higher rate which decreased on subsequent days, 
whereas the MR group maintained the same level 
of responding over all 3 days of the experiment 
(p<.04). The results suggest that the locus of 
control of motility disturbances in autistic 
children is central rather than peripheral. (7 refs.) 


Department of Psychiatry 
School of Medicine 

University of California 

Los Angeles, California 90024 
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3261 HANSON, D. R.; & GOTTESMAN, I. I. 
The genetics, if any, of infantile autism 
and childhood schizophrenia. /ournal of 
Autism and Childhood Schizophrenia, 


6(3):209-234, 1976. 


Examination of both the genetic evidence and the 
phenomenology of childhood psychoses suggests 
that a meaningful distinction can be made between 
psychoses which begin in the earliest years of life 
and those which begin at or after the beginnings of 
pubescence. There is no strong evidence to 
implicate genetics in the development of the early 
onset variety, although the possibility of a rare 
dominant mutation or of polygenic inheritance 
cannot be ruled out. The same data (no or very 
few sibs affected) fail to support psychogenic 
causation. Biological, probably congenital (but not 
genetic) etiologic agents are more likely. Genetic 
factors are implicated in the development of 
psychoses beginning near pubescence, and such 
factors appear to overlap with those for adult 
schizophrenia. While some symptoms of schizo- 
phrenia may be present early in the life of 
predisposed individuals, a few symptoms should 
not be confused with an entire syndrome. These 
children are not childhood schizophrenics. Any 
sample of high-risk children will have to be 
followed well into adulthood to establish the 
validity of proposed marker traits. (102 refs.) 


Department of Psychology 
McMaster University 
Hamilton, Ontario L8S 4K1, Canada 


3262 STUBBS, E. GENE. Autistic children 
exhibit undetectable hemagglutination- 
inhibition antibody titers despite previous 
rubella vaccination. /ournal of Autism and 
Childhood Schizophrenia, 6(3):269-274, 
1976. 


Fifteen autistic children and 8 controls matched 
for chronological age were challenged with rubella 
vaccine in an attempt to diagnose prenatal rubella 
retrospectively. Eleven of 15 experimental Ss and 
6 of 8 control Ss were unresponsive to rubella 
vaccine challenge. However, 5 of 13 experimental 
Ss had undetectable titers in spite of having 
received rubella vaccine during routine pediatric 
care, whereas all 6 control Ss who had received 
rubella vaccine during routine pediatric care had 
detectable titers. Except for prenatal rubella 
children, antibody to wild virus or live rubella 
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vaccine is reported to persist or remain at 
detectable levels for long periods of time. The 
finding of undetectable titers in autistic children 
might be related to a prenatal viral insult with 
consequent altered immune response. The control 
Ss’ unresponsiveness contrasts with results ob- 
tained previously with 119 normal children, but 
the 2 studies differed in several ways. Further 
research into the cellular and humoral immune 
status of autistic children is indicated. (13 refs.) 


Crippled Children’s Division 

University of Oregon Health 
Sciences Center 

-P.O. Box 574 

Portland, Oregon 97207 


3263 CLARK, PETER; & RUTTER, MICHAEL. 
Compliance and resistance in autistic 
children. Journal of Autism and Childhood 
Schizophrenia, 7(1):33-48, 1977. 


Factors related to negativism in autistic children 
were studied. Negativism was defined in terms of 
inadequate motivation, i.e., as the consistent 
avoidance of correct response in a multiple choice 
discrimination task. Twenty-seven autistic children 
were administered 9 blocks of the WISC block 
design subtest. Five consecutive placements of a 
brick in the box were taken as indicating that the 
response had been established. Of the 27 children 
tested, 18 had near perfect performance and 
scored at chance level; no child was negativistic. 
The data also indicated that those children who 
had some spoken language skill tended to make 
very few errors. It was concluded that negativistic 
behavior is not a general characteristic of autistic 
children. (23 refs.) 


Department of Child and 
Adolescent Psychiatry 

Institute of Psychiatry 

London, England 


3264 DYBWAD, GUNNAR; & DYBWAD, 
ROSEMARY. A _ personalized situation 
report: life styles of individuals with severe 
intellectual deficits. /nternational Child 
Welfare Review, 32(March):55-62, 1977. 


Several adults with Down’s syndrome who have 
become working, relatively well-adjusted members 








of society are described. The handicapped are 
happiest when allowed to work in their area of 
greatest proficiency. Emphasis is placed on the 
need to give handicapped children the chance to 
function in a normal classroom setting and, 
thereby, to enable them to become a part of 
society. 


3265 DYBWAD, GUNNAR; & DYBWAD, 
ROSEMARY. Current problems in severe 
mental handicap. /nternational Child Wel- 
fare Review, 32(March):62-86, 1977. 


The major problems encountered in dealing with 
the social and intellectual development of the 
SMR child are discussed. These problems include 
the concept of “‘eternal childhood,” the normaliza- 
tion principle, early intervention, the parental role, 
and family foster care. The high incidence of SMR 
adults who have found a place in society suggests 
that emphasis must be placed on what the SMR 
can achieve rather than on his limitations. Early 
intervention is necessary for the individual to 
fulfill his greatest potential. 


3266 CROW, T. J.; & JOHNSTONE, EVE C. 
Cerebral atrophy and cognitive impairment 
in chronic. schizophrenia. Lancet, 
1(8007):357, 1977. (Letter) 


The cerebral changes and cognitive impairment 
observed in our chronic schizophrenic patients are 
due not to neglect or to the adverse effects of drug 
treatment but to some as yet unidentified 
pathologic process. The 30-year-old case records 
detailing the history and treatment of these 
patients do not indicate that physical treatment Is 
the cause of the increased ventricular size, which is 
more striking in patients who have not received 
electroconvulsive therapy, insulin comas, or 
phenothiazines than in patients who have had 
these treatments. Several of the patients were 
admitted before the advent of neuroleptic drugs, 
and some had been under the care of a Clinician 
who avoided the use of drugs to treat inpatients 
with schizophrenia. Neither physical nor hema- 
tologic examination supported the suggestion that 
patient/control differences in ventricular size may 
be due to institutional neglect. Further delineation 
of the illness affecting those patients in the 
chronic mental-hospital population who satisfy the 
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criteria for a diagnosis of chronic schizophrenia, 
but in whom evidence of cognitive impairment is 
associated with structural changes in the brain, will 
be provided only by future research. (12 refs.) 


Division of Psychiatry 
Clinical Research Centre 
Harrow, Middlesex HA1 3UJ 
England 
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3267 SPRING, CARL; BLUNDEN, DALE; 
GREENBERG, LAWRENCE M.; & 
YELLIN, ABSALOM M. Validity and 
norms of a hyperactivity rating scale. 
Journal of Special Education, 


11(3):313-321, 1977. 


To determine norms for the Hyperactivity Rating 
Scale, teachers rated a group of 1,337 white, 
black, oriental, and chicano boys and girls in 
kindergarten through fourth grade and a group of 
46 hyperactive boys and girls referred by 
physicians. Teachers of children in the norm group 
rated the typical behavior of each child in their 
class. Teachers of children in the hyperactive 
group rated each child’s behavior over a 2-week 
period, during which medication was discontinued 
temporarily. Although hyperactive and norm 
means were clearly separated, a nontrivial portion 
of hyperactive children had teacher ratings within 
the normal range. Norm data were factor-analyzed, 
and a hyperactivity factor was identified. Be- 
haviors with the highest loadings on the 
hyperactivity factor yielded the largest differences 
between hyperactive and norm groups. Within the 
norm group, black children had the highest 
hyperactive ratings, and oriental children, the 
lowest. Within the hyperactive group, ratings were 
slightly higher for boys than for girls. The findings 
indicate that teachers may give behavior ratings in 
the normal range for a nontrivial portion of 
children who have been diagnosed as _ being 
hyperactive. (10 refs.) 


Department of Education 
University of California 
Davis, California 


3268 RAMSAY,M.; & *FITZHARDINGE, P.M. 
A comparative study of two developmental 
scales: the Bayley and the Griftiths. Farly 
Human Development, 1(2):151-157, 1977. 
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Two different developmental scales, the Bayley 
and the Griffiths, were used to test 50 
(12-15-month-old) survivors of neonatal intensive 
care. The Bayley scale provides 2 quotients, the 
Mental Development Index and the Psychomotor 
Development Index. The Griffiths has 5 subscales 
and is designed to yield global and subscale 
developmental quotients. Results from the Grif- 
fiths scales were consistently higher than those 
from the Bayley scale. Although these tests may 
be used interchangeably, their numerical scores are 
not equivalent when administered at this age. It is 
not known whether either of these scores 
approximates that of school-age testing. (24 refs.) 


Neonatal Follow-up Program 
Hospitai for Sick Children 
555 University Avenue 
Toronto, Ontario M5G 1X8 
Canada 


3269 DECATANZARO, DENYS A.; & BALD- 
WIN, GRAHAM. Effective treatment of 
self-injurious behavior through a forced 
arm exercise. American Journal of Mental 
Deficiency, 82(5):433-439, 1978. 


A simple vertical arm maneuver was found to be 
effective in controlling head hitting in 2 SMR 
boys, 9 and 12 years old. Both children were 
normally in restraints which were gradually 
removed as progress was made. The arm was held 
straight and fully extended to the side of the S and 
was gently pumped up and down at an 
approximate rate of one up-and-down movement 
per second just as the child’s fist was about to 
make contact with his head. A reinforcement 
schedule, in which staff members would offer 
reinforcement in the form of head or back patting 
for 5 seconds after a period of 30 seconds in which 
no hits were recorded, also was employed alone 
and in combination with the arm exercise. The 
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arm exercise alone was effective in reducing head 
hitting in both children. One child’s head hitting 
was so constant that reinforcement alone was 
impossible, but the combination of arm exercise 
and reinforcement was more effective than any 
other treatment in both children. This treatment 
was continued into generalization training and has 
remained effective for over 2 months in both boys. 
(12 refs.) 


Department of Psychology 

University of British Columbia 

2075 Wesbrook Mall 

Vancouver, British Columbia V6T 1W5 
Canada 


3270 MARDELL, CAROL; & GOLDENBERG, 
DOROTHEA 5S. The predictive validation 
of a _ pre-kindergarten screening test. 
Resources in Education (ERIC), 12(7):76, 
1977. 21 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED135157. 


The development and revision of the Develop- 
mental Indicators for the Assessment of Learning 
(DIAL), a screening test to identify prekindergar- 
ten children with learning disabilities, is described. 
The DIAL is designed to test the gross motor, fine 
motor, cognitive, and communications capacities 
of large groups of children. A longitudinal study of 
520 children is discussed, along with the 
establishment of male and female norms for a 
population of 3,100 children and a comparison of 
achievement and readiness scores with DIAL 
scores for 249 children. Conclusions show a high 
interrater reliability on the DIAL, a significant 
correlation between DIAL scores and achievement 
and readiness test scores, and the feasibility of 
identifying prekindergarten children who need 
further evaluation. 


3271 COOK, POLLY; & AUTHIER, GAIL. 
Assessment by developmental! profile and 
by coding of video tapes. Resources in 
Education (ERIC), 12(10):72, 1977. 21 p. 
Available from ERIC Document Repro- 
duction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED139202. 


1126 


Preschool children in all categories of disabilities in 
a 3-county rural area of Northeastern Michigan are 
served by the TELSTAR project. Services are 
home-based for ages 0 to 3; at the latter age 
children are placed in appropriate group programs. 
A standardized assessment tool and coding of 
video tape segments are utilized in the assessment 
and evaluation of child progress. Provided by the 
Alpern-Boll Development Profile are performance 
age scores in 5 areas of development and a growth 
profile when assessment is done (every 3 months 
or so). The video tape assessment furnishes 
information on quality and types of children’s 
behaviors and communications, which are coded 
for duration and frequency and contribute to the 
growth profile. 


3272 TRIVEDI, A. A comparison of three 
intelligence tests for the assessment of 
mental retardation. /ournal of Mental 
Deficiency Research, 21(4):289-297, 
1977. 


Thirty-six MR adolescents (mean chronological age 
15.29 years; mean mental age 8.97 years) were 
administered the Wechsler Intelligence Scale for 
Children (WISC), the Peabody Picture Vocabulary 
Test (PPVT), and the Slosson Intelligence Test 
(SIT) to determine reliability and comparable 
performance among the 3. intelligence tests. 
Correlations as a function of IQ and mental age, 
by sex, were computed among the 3 tests. All were 
significant (p<.01), but the WISC and SIT had 
consistently higher relationships than any other 
comparisons on both IQ and mental age. Analyses 
also indicated that the PPVT produced higher IQ 
scores than the WISC or SIT and that mental age 
in the PPVT was influenced by the previous 
administration of the SIT. As a screening device, 
the SIT is more reliable and approximates WISC 
scores more consistently than the PPVT. 


Woodbridge State School 
Woodbridge, New Jersey 07095 


3273 KAUFMAN, ALAN S.; & KAUFMAN, 
NADEEN L. Clinical Evaluation of Young 
Children with the McCarthy Scales. New 
York, New York: Grune & Stratton, 1977, 
301 p. (Price unknown.) 


Systematic guidelines and rules are presented for 
interpreting the McCarthy Scales of Children’s 
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Abilities in depth and for integrating the findings 
with the child’s scores on other tests. The issue of 
screening for learning problems is discussed, and 
administration tips and case reports are included. 
(190 refs.) 


CONTENTS: The McCarthy’s Role in Assessing 
Young Children; Administration and Scoring of 
the 18 Tests: Special Considerations and Helpful 
Hints; Computing Prorated Indexes When a Test Is 
Spoiled or Not Given; The Six Scales and What 
They Measure; Interpreting the GCI and the Scale 
Index Profile; Interpreting Specific Areas of 
Strength and Weakness; Interpreting the McCarthy 
Qualitatively; Using the McCarthy as Part of a 
Larger Test Battery; Illustrative Case Reports. 


3274 KAUFMAN, ALAN S.; & KAUFMAN, 
NADEEN L. The McCarthy’s role in 
assessing young children. In: Kaufman, A. 
S.; & Kaufman, N. L. Clinical Evaluation 
of Young Children with the McCarthy 
Scales. New York, New York: Grune & 
Stratton, 1977, Chapter 1, p. 3-28. 


The McCarthy Scales of Children’s Abilities, an 
instrument comprised of 18 short tests of mental 
and motor ability intended for children between 
the ages of 2.5 and 8.5 years, is a significant 
measure and has enough merit to challenge the 
Wechsler/Binet monopoly on preschool intelli- 
gence testing. The McCarthy Scales are especially 
applicable to the psychoeducational diagnosis of 
the learning-disabled youngster. The Scales seem 
to yield significant racial discrepancies at the 
school-age level but not at the preschool and 
kindergarten-age levels, which are the main target 
of the instrument. Aside from the _ practical 
limitations of the Scales, the McCarthy’s avoidance 
of highly culture-loaded items presents certain 
problems, the test does not provide adequate or 
complete measurement for many _ school-age 
children, and there are interpretational difficulties. 
The General Cognitive Index (GCI) obtained by 
administering the Scales is an index of intellectual 
functioning and may be used interchangeably with 
the 1Q. The GCI does not provide a broad enough 
assessment of the requisite intellectual skills for 
school-age children but should still be thought of 
as an IQ analog, even for a bright school-age 
youngster. 


Department of Educational Psychology 
University of Georgia 
Athens, Georgia 


3275 KAUFMAN, ALAN S.; & KAUFMAN, 
NADEEN L. Administration and scoring of 
the 18 tests: special considerations and 
helpful hints. In: Kaufman, A. S.; & 
Kaufman, N. L. Clinical Evaluation of 
Young Children with the McCarthy Scales. 
New York, New York: Grune & Stratton, 
1977, Chapter 2, p. 29-59. 


The 18 separate tests comprising the McCarthy 
Scales of Children’s Abilities each present unique 
administrative and scoring problems which certain 
clarifications and suggestions should eliminate. 
The solutions presented for the various contin- 
gencies will provide useful guidelines for solving 
almost any subsequent administrative or scoring 
problem which an examiner may face. The 18 tests 
and the scale(s) on which each test is included are 
block-building (perceptual-performance), puzzle 
solving (perceptual-performance), pictorial memo- 
ry (verbal, memory), word knowledge (verbal), 
number questions (quantitative), tapping sequence 
(perceptual-performance, memory), verbal memo- 
ry (verbal, memory), right-left orientation (per- 
ceptual-performance, for ages 5 and above), leg 
coordination (motor), arm coordination (motor), 
imitative action (motor), draw-a-design (perceptu- 
al-performance, motor), numerical memory (quan- 
titative, memory), verbal fluency (verbal), count- 
ing and sorting (quantitative), opposite analogies 
(verbal), and conceptual grouping (perceptual- 
performance). 


Department of Educational Psychology 
University of Georgia 
Athens, Georgia 


3276 KAUFMAN, ALAN S.; & KAUFMAN, 
NADEEN L. Computing prorated indexes 
when a test is spoiled or not given. In: 
Kaufman, A. S.; & Kaufman, N. L. Clinical 
Evaluation of Young Children with the 
McCarthy Scales. New York, New York: 
Grune & Stratton, 1977, Chapter 3, p. 
60-77. 


A technique for prorating McCarthy Scales 
Indexes is needed to deal with spoiled or omitted 
tests so that the computation of Indexes for all 
scales including that test will not be prevented. 
The aim of prorating is to estimate the weighted 
raw score that the child would have obtained on a 
valid zdministration of the task. This estimated 
score can then be entered in the appropriate 
box(es) on the back of the record form, and the 








3277-3279 DEVELOPMENTAL ASPECTS 





prorated Index(es) can be computed. It is 
reasonable to estimate a score for a spoiled or 
omitted cognitive test from a child’s performance 
on similar tests, because the intercorrelations 
among the tests in the Verbal, Perceptual-Perfor- 
mance, and Quantitative Scales are substantial. 
Unfortunately, the intercorrelations among the 5 
Motor tests are substantial only at ages 2.5 to 3.5 
years, and a prorated Motor Index should be 
computed only under 3 specific circumstances. 
The prorating technique fulfills an important 
practical need as long as it is not abused. In 
particular, prorating permits the examiner to 
obtain one or more estimated McCarthy Indexes 
for some physically handicapped children, thereby 
unifying what would otherwise be isolated test 
scores. 


Department of Educational Psychology 
University of Georgia 
Athens, Georgia 


3277 KAUFMAN, ALAN S.; & KAUFMAN, 
NADEEN L. The six scales and what they 
measure. In: Kaufman, A. S.; & Kaufman, 
N. Lb. Clinical Evaluation of Young 
Children with the McCarthy Scales. New 
York, New York: Grune & Stratton, 1977, 
Chapter 4, p. 81-106. 


Each of the 6 scales of the McCarthy Scales of 
Children’s Abilities assesses particular abilities and 
developmental changes across a chronological age 
(CA) range and reflects a child’s functioning on a 
real and meaningful dimension. The Verbal Scale 
assesses the child’s ability to understand and 
process verbal stimuli and to express his thoughts 
vocally. With increasing CA, this Index becomes 
more a measure of the maturity and quality of the 
child’s verbal concepts. The Perceptual-Perfor- 
mance Index is largely a _ reflection of the 
visual-motor Coordination in the very young child, 
and it does not really tap his nonverbal thinking 
skills. Below age 5, the Quantitative Index does 
not measure a unitary ability, but at age 5 and 
above it assesses the child’s ability to reason 
numerically, understand quantitative concepts, 
and manipulate numbers. Overall, the Memory 
Scale provides extensive coverage of an important 
school-related ability which is often overlooked in 
conventional intelligence tests. The Motor Scale 
includes both cognitive and noncognitive tests and 
provides fairly broad coverage of the gross and fine 
motor areas. The General Cognitive Scale measures 





general ability and its application to new 
problem-solving situations. 


Department of Educational Psychology 
University of Georgia 
Athens, Georgia 


3278 KAUFMAN, ALAN S.; & KAUFMAN, 
NADEEN L. Interpreting the GCI and the 
Scale {i.dex Profile. In: Kaufman, A. S.; & 
Kaufman, N. L. Clinical Evaluation of 
Young Children with the McCarthy Scales. 
New York, New York: Grune & Stratton, 
1977, Chapter 5, p. 107-126. 


The General Cognitive Index (GCI) of the 
McCarthy Scales of Children’s Abilities can assume 
numerical va!.es which are immediately recogniz- 
able and have a built-in meaning for any 
experienced clinician. Like the IQ, the meaning of 
the GCI is more easily communicated to 
nonclinicians by translating the obtained score to a 
descriptive classification, a percentile rank, and an 
age equivalent. Each of these translations provides 
a more meaningful explanation of the child’s level 
of functioning than does a standard score such as 
the GCI. In addition, in order to ensure that the 
child’s precise GCI is not overinterpreted, it is 
desirable to surround it with a band of error of 
reasonable size. Understanding the child’s approxi- 
mate level of ability (relative to his peers) in each 
of the 5 specific skill areas tested by the McCarthy 
is useful. However, the crux of profile interpreta- 
tion is not based upon any absolute comparison to 
the normative sample but involves a consideration 
of the child’s relative strengths and weaknesses. 
Comparisons are made in reference to the child’s 
own level of performance, so he becomes, in 
effect, his own norm. 


Department of Educational Psychology 
University of Georgia 
Athens, Georgia 


3279 KAUFMAN, ALAN S.; & KAUFMAN, 
NADEEN L. Interpreting specific areas of 
strength and weakness. In: Kaufman, A. S.; 
& Kaufman, N. L. Clinical Evaluation of 
Young Children with the McCarthy Scales. 
New York, New York: Grune & Stratton, 
1977, Chapter 6, p. 127-152. 


Effective psychoeducational diagnosis demands 
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that the McCarthy Scales provide adequate 
descriptions of the child’s specific skills in order 
for the test information to be maximally useful. A 
child’s profile of test ages will evidence numerous 
fluctuations, with some deviations due solely to 
chance and others due to real differences in 
abilities. In order to distinguish between meaning- 
ful and chance fluctuations, Sattler’s standard 
deviation method for determining _ specific 
strengths or weaknesses on the Stanford-Binet was 
adapted to the McCarthy. Sattler’s basic premise is 
that fluctuations in test performance which occur 
within a specified band of age levels may be 
considered as normal variability. Since knowledge 
of a child’s relative strengths and weaknesses is 
crucial, the normal band usually should be 
computed around the child’s General Cognitive 
Age (that is, mental age). It is generally a good 
idea to use both General Cognitive Age and 
chronological age as baselines for the gross motor 
tests. Some tests, notably Block Building and 
Imitative Action, are easy for older children, and 
test ages obtained below the child’s baseline age 
should be ignored. 


Department of Educational Psychology 
University of Georgia 
Athens, Georgia 


3280 KAUFMAN, ALAN S.; & KAUFMAN, 
NADEEN L. Interpreting the McCarthy 
qualitatively. In: Kaufman, A. S.; & 
Kaufman, N. L. Clinical Evaluation of 
Young Children with the McCarthy Scales. 
New York, New York: Grune & Stratton, 
1977, Chapter 7, p. 153-172. 


The clinical information that can be derived by 
observing a child’s behavior during a McCarthy 
testing session and by interpreting the qualitative 
aspects of the child’s test performance is at least as 
important as the scores themselves. The McCarthy 
tasks differ in the types of behaviors they are 
likely to evoke, in the kinds of clinical information 
they yield, and in their vulnerability to the effects 
of distractibility. The 18 McCarthy tests may be 
viewed as a set of stimuli which are differentially 
effective in eliciting various perceptual, motor, or 
emotional responses from the young child. 
Draw-A-Design and Draw-A-Child are probably the 
most clinically valuable tests. Four additional tests 
have also been found to be rich sources of clinical 
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information. The Puzzle Solving test affords 
examiners numerous opportunities for making 
important perceptual, motor, and_ behavioral 
observations. The xylophone and mallet used in 
the Tapping Sequence seem to arouse many 
spontaneous behaviors in young children. The Arm 
Coordination test is clinically rich, and the 
competitive spirit and achievement motivation 
that may emerge during this test usually reappear 
during the quickly-paced Verbal Fluency test. 


Department of Educational Psychology 
University of Georgia 
Athens, Georgia 


3281 KAUFMAN, ALAN S.; & KAUFMAN, 
NADEEN L. Using the McCarthy as part of 
a larger test battery. In: Kaufman, A. S.; & 
Kaufman, N. L. Clinical Evaluation of 
Young Children with the McCarthy Scales. 
New York, New York: Grune & Stratton, 
1977, Chapter 8, p. 175-221. 


For the present, the McCarthy Scales of Children’s 
Abilities should, like other intelligence tests, be 
used to help understand the child’s pattern of 
functioning and to make appropriate educational 
suggestions based upon the findings. The more 
complex issues of diagnosis, remediation, and 
selecting a preschool curriculum demand the 
integration of McCarthy results, data yielded by 
other instruments, clinical observations, and 
specific histories. Supplemental testing is not 
always necessary for following up hunches or 
hypotheses; some questions about a _ child’s 
functioning can be answered by testing the limits 
on the McCarthy. This clinical technique involves 
the administration of items under altered condi- 
tions to gain greater insight into the -child’s 
abilities and should always be performed after the 
entire McCarthy has been administered under 
standard conditions. The specific tests the 
examiner uses to supplement the McCarthy are not 
important, and neither is his precise approach. 
What is important is the examiner’s acute 
awareness of the need for reliable evidence before 
reaching a diagnosis or setting up a plan for an 
educational program. 


Department of Educational Psychology 
University of Georgia 
Athens, Georgia 
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3282 KAUFMAN, ALAN S.; & KAUFMAN, 
NADEEN L. Illustrative case reports. In: 
Kaufman, A. S.; & Kaufman, N. L. Clinical 
Evaluation of Young Children with the 
McCarthy Scales. New York, New York: 
Grune & Stratton, 1977, Chapter 9, p 
222-274. 


Case studies of 9 preschool and primary-grade 
children (age range 3 years 11 months to 7 years 4 
months) referred to a clinic for psychological 
testing due to suspected behavioral disorders 
represent the reports presented by the examiner at 
staff meetings for the purpose of determining 
diagnoses and treatment. Each child was admini- 
stered the McCarthy Scales of Children’s Abilities 
and other pertinent instruments at the Rutland 
Center in Athens, Georgia. The reports reflect only 
the psychological evaluation of the child, but each 
child was examined by a _ psychiatrist and 
educational tester as well, and the child’s mother 
was interviewed by a social worker. In addition, all 
decisions made at the staff meetings were based 
upon the opinions of the professionals who 
participated in the assessment, along with the 
input of other professionals who were dynamically 
involved with the child. The cases are merely 
illustrative and should not foster generalizations 
about children with learning or behavioral 
disorders. Similarly, no _ particular diagnostic 
significance should be attached to the specific 
McCarthy profile of any of the 9 children. 


Department of Educational Psychology 
University of Georgia 
Athens, Georgia 


3283 COLLIGAN, ROBERT C. The Minnesota 
Child Development Inventory as an aid in 
the assessment of developmental disability. 
Journal of Clinical Psychology, 33(1, 
Supplement): 162-163, 1977. 


Parents’ reports on their children’s functioning 
were obtained from the Minnesota Child Develop- 
ment Inventory (MCD!) during a review of 132 
cases and analyzed. These data were found to be 
highly correlated (r=.92) with mental ages 
obtained during formal psychometric evaluation. 
The data support the use of the MCDI as an 
additional tool in the assessment of Clinical 
populations of children suspected of having 
developmental disabilities. (6 refs.) 


Mayo Clinic 
200 First Street 
Rochester, Minnesota 55901 


3284 FRANKENBURG, WILLIAM K. Questions 
about PDQ: Dr. Frankenburg_ replies. 
Pediatrics, 60(5):780, 1977. (Letter) 


Dr. Perrin’s Comments concerning our article on 
the Prescreening Developmental Questionnaire 
(PDQ) are thoughtful ones. As he suggests, 
problems do arise when efforts are made to 
dichotomize screening results into positive and 
negative, for the more deviant the screening 
finding, the higher the predictive value of a 
positive screen. Denver Developmental Screening 
Test (DDST) findings are not dichotomized into 
positive and negative but are classified as abnormal 
(highly suspect), questionable (borderline suspect), 
and normal (none suspect). Therefore, it is more 
appropriate to think of each of the 3 categories 
separately rather than equating the questionables 
as either abnormal or normal. This conclusion is 
further borne out by a highly important study 
aimed at determining the predictive value of 
abnormal and questionable DDST results in 
predicting school failure after 5-6 years. The 
predictive value of an abnormal screen was 89 
percent versus a value of 63 percent for the 
questionables. Dr. Perrin has suggested that further 
validation studies of the PDQ and DDST be 
undertaken to determine the most efficient scoring 
method and use of these procedures. Such a study 
is currently in progress. (3 refs.) 


Department of Pediatrics 
University of Colorado Medical Center 
4200 East Ninth Avenue 
Denver, Colorado 80220 


3285 PERRIN, JAMES M. Questions about 
PDQ. Pediatrics, 60(5):779-780, 1977. 
(Letter) 


The Prescreening Developmental Questionnaire 
(PDQ) may be a useful device to diminish some of 
the demands of developmental screening among 
preschool children. By decreasing the number of 
false positives in low-prevalence populations, the 
PDQ may make such screening more appropriate 
for these populations. Predictive value is very 
much dependent upon the prevalence of the 
disorder in the screened population. Any pre- 
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screening will increase the prevalence of the 
abnormal state (true positives) in the population 
submitted to second-stage screening, whether with 
a different test or with just a repeat of the initial 
test on the previous test positives. Much of the 
usefulness of the PDQ lies in the fact that it 
increases the prevalence of developmental dis- 
orders in the group undergoing formal Denver 
Developmental Screening Test screening. The 
recommendation that has been made to repeat the 
PDQ within 1 month for youngsters with 7 or 8 
passes should be interpreted cautiously. Moreover, 
although development is certainly a dynamic 
process, there are hidden risks in the recommenda- 
tion that the PDQ become part of each regular 
checkup. (5 refs.) 


Department of Pediatrics 
University of Rochester 

80 West Avenue 

Brockport, New York 14420 


3286 WERRY, JOHN S.; & AMAN, MICHAEL 
G. The reliability and diagnostic validity of 
the Physical and Neurological Examination 
for Soft Signs (PANESS). /ournal of 
Autism and Childhood Schizophrenia, 
6(3):253-262, 1976. 


Twenty-one children with a mean chronological 
age of 8 years were each examined on separate 
occasions by 2 pediatric residents, blind to 
diagnosis, using the Physical and Neurological 
Examination for Soft Signs (PANESS), which has 
been incorporated into the group of instruments 
recommended by the National Institute of Mental 
Health for psychotropic drug studies in children. 
Ten Ss were hyperactive/aggressive, 5 had histories 
or signs strongly indicative of brain damage, and 6 
were normal. The examination consists of 43 items 
and yields a total of 56 scores, most of them 
ranging over a 4-point scale of “no impairment” 
through ‘‘severe impairment.’’ While the system of 
examination is certainly largely reliable, it is 
definitely so only because of the absence of most 
of the signs. PANESS as an_ examination 
specifically for soft signs appears to be rather less 
than successful, since less than half the signs 
appeared in as few as 1 child in 5. Examiners did 
achieve a high level of agreement about global 
neurological status. Despite its official status, 
PANESS should be regarded as strictly experi- 
mental. (19 refs.) 





Department of Psychiatry 
School of Medicine 
University of Auckland 
P.B., Auckland 

New Zealand 


3287 JENSEN, ARTHUR R. Cumulative deficit 
in 1.Q. of blacks in the rural south. 
Resources in Education (ERIC), 
12(9):173, 1977. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED138686. 


With respect to intelligence tests, the cumulative 
deficits hypothesis suggests that the increasing 
decrement in mental test scores relative to 
population norms is a function of age in groups 
considered environmentally deprived, and that the 
decrement is a result of the cumulative effects of 
environmental disadvantages on mental develop- 
ment. This hypothesis was investigated in approxi 
mately 1,300 school children between the ages of 
5 and 18 in rural Georgia; approximately 49 
percent were white, and 51 percent were black. 
The California Test of Mental Maturity, a 
standardized test of general intelligence which 
yields IQs for verbal and nonverbal abilities from 
kindergarten through grade 12, was used to test Ss. 
The average IQ difference between younger and 
older siblings was used to measure age decrement 
in verbal and nonverbal !Q. Blacks showed 
significant and substantial decrements in both 
verbal and nonverbal IQs as a linear function of 
age in the range from about S to 16 years of age, 
but whites did not. The results favor an 
environmental interpretation of the progressive !O 
decrement, in view of the comparative lack of sucn 
a decrement in a parallel study of California blacks 
whose environmental circumstances are markedly 
better than those of the black sample from rural 
Georgia. 


3288 With Bias Toward None: Proceedings. A 
National Planning Conference on WNon- 
discriminatory Assessment for Handi- 
capped Children. Lexington, Kentucky: 
Coordinating Office for Regional Resource 
Centers, 1977. 179 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $10.03, plus postage. Order No. 
ED138028. 
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This record of proceedings of “With Bias toward 
None,” a national planning conference on 
nonbiased assessment of handicapped children, 
describes the filmstrip introduction, clinic sessions 
handouts, issues generated at the conference, 
assessment models and implementation plans, 
conference directory, and general session presenta- 
tions. Brief presentations are included on assess- 
ment of Chicano children, the Bureau of 
Education for the Handicapped, assessment of 
Asian-American children, in-service training con- 
ference planning, discrimination in special educa- 
tion, a system of multicultural pluralistic assess- 
ment, legalistic precedents, assessment of black 
children, cultural and academic stresses imposed on 
Afro-Americans, regional resource centers, and 
nondiscriminatory assessment. 


3289 CAOUETTE, CHARLES E.; & BOUR- 
BEAU, GERALD. Recherches sur la 
psychologie de l’enfant de milieu de- 
favorise. Rapport-synthese. (Research re- 
lating to the psychology of the child in 
disadvantaged environments. Summary 
report.) Quebec: Island of Montreal School 
Council, 1976. 70 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $3.50, plus postage. Order No. 
ED137423. 


Summarized in this report of research on the 
disadvantaged child are 5 masters theses and 13 








doctoral dissertations on such topics as attention, 
attitudes towards school, affective functioning, 
language, cognitive functioning, programs of 
intervention, intelligence, and affective develop- 
ment. Each individual summary contains detailed 
descriptions of the experimental task, the results 
obtained, and the analysis of these results. A brief 
analysis of the principal contributions of these 
works concludes the report. 


3290 VAN RIHN, PAUL. Testing the handi- 
capped for employment purposes: adapta- 
tions for persons with dyslexia.. Profession- 
al Series 76-4. Washington, D.C.: Civil 
Service Commission, Personnel Measure- 
ment Research and Development Center, 
1976. 19 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED137396. 


Recommendations for testing adult dyslexics for 
employment purposes are provided, based pri- 
marily on inferences from what is known about 
the diagnosis, etiology, and treatment of dyslexia 
in children, since the literature on dyslexia does 
not deal directly with this topic. Provided is a 
summary of the major issues and findings. Since 
the evidence is indirect, the recommendations for 
testing adult dyslexics should be considered 
carefully and followed with caution. 
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3291 WINSCHEL, JAMES F.; ENSHER, GAIL 
L.; & BLATT, BURTON. Curriculum 
strategies for the mentally retarded: an 
argument in three parts. Education and 
Training of the Meritally Retarded, 
12(1):26-31, 1977. 


Programming for moderately and severely MR 
children must involve teaching children to learn, 
teaching children to do, and teaching children and 
teachers to be. MRs must be taught not only to 
produce but to learn and think. They need to 
know how to listen, to remember, to be reflective, 
and to solve problems. MR children are capable of 
meaningful membership in society. They can learn 
to live safely, to share with others, to work, and to 
play. The persistence of these needs demands a 
task-oriented curriculum in which specific living 
skills are organized sequentially and taught 
systematically. Social learning curricula and 
occupational education for the mildly MR have 
been hallmarks of special education, and parents 
have every right to expect that the basic content 
of these programs will be pursued with children of 
greater need. Curriculum for MRs means little 
unless both teacher and child find an increased 
reason for being in their relationship. Teachers 
must be creators of learning environments; the 
purpose of curriculum and method is not to tell 
the teacher and child what to do and how to do it 
but to help them to establish an identification 
with their culture and a oneness with their lives. (9 
refs.) 


Syracuse University 
Syracuse, New York 


3292 SMITH, LINDA M.; & PFEIFFER, 
ISOBEL L. Cross-age helping for the EMR 
child. Education and Training of the 
Mentally Retarded, 12(1):32-35, 1977. 


The success of a _ cross-age helping project 
conducted with children with developmental 
difficulties during the 1974-75 school year led to 
its use with EMR children the following year. 
Extensive cross-age helping was used initially in a 
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classroom involving a primary unit of children 
with developmental difficulties (IQ 50 to 80). The 
project was self-contained within the classroom, 
since vertical grouping was built into the program 
with 12 students, ages 7 through 10. Each child 
was paired with a buddy based upon reading levels. 
Each day a period was set aside when the tutors, 
the 6 older students, would help their younger 
partners with reading. The results of the project 
were so commendable that an action research 
project was planned for the 1975 76 school year 
to study outcomes of a cross-age helping strategy 
with 3 pairs of EMR students. After the tutors 
attended a preliminary training session, they 
helped to acquaint their partners with school 
facilities and routines, guide them in classroom 
and playground activities and cafeteria procedures, 
and reinforce prereading skills. Tentative and 
subjective findings were very positive and indi- 
cated the effectiveness of within-class cross-age 
helping in many programs for EMRs. (9 refs.) 


EMR Primary Unit 
Young Elementary School 
Springfield Local Schools 
Akron, Ohio 44312 


3293 MORISHIMA, AKIRA. Weaknesses, 
strengths, or a dual approach? A case for 
capitalizing on talent. Education and 
Training otf the Mentally Retarded, 
12(1):36-41, 1977. 


Special individuals, whose behavior patterns are 
unresponsive or rigid, or in whom a specific 
modality is deficient or superior, have a better 
chance to be successful if strengths are empha- 
sized. Typically, education of MRs has emphasized 
the amelioration of their general deficiencies and 
has paid little attention to the possibility that 
these individuals might possess any superior skills. 
Some MRs have a strong aptitude for specific 
skills, however, and exploration of these aptitudes 
would constitute a strong addition to traditional 
forms of special education. Shyoichiro Yamamura, 
a famous Japanese individual known for his 
artwork on insects, was labeled MR at an early 
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age. One of his teachers reported that the boy was 
rigid in his habits and unable to adjust to new 
environmental conditions. His thought processes 
were underdeveloped, and his attention and 
memory were very poor except with regard to 
insects. His strong interest in depicting insects led 
to superior artwork in a long-range educational 
program. His superior paper cutting and graphic 
skills and his memory for insect characteristics 
were developed by 2 dedicated educators, and he 
became well-known in his field. (16 refs.) 


Division of Special Education 
College of Education 
University of lowa 

lowa City, lowa 


3294 EDGAR, EUGENE; MASER, JENNIFER; 
SMITH, DEBORAH DEUTSCH; & 
HARING, NORRIS G. Developing an 
instructional sequence for teaching a 
self-help skill. Education and Training of 
the Mentally Retarded, 12(1):42-51, 1977. 


A prototypic model for preparing instructional 
materials to be used with handicapped children 
was developed. The model offers developers of 
educational materials a detailed set of procedures 
or a process to follow in creating instructional 
sequences. The programs which result from this 
process teach specific skills in minimal time with 
minimal error by student or teacher. For an 
instructional program developed through this 
process, the Shoe Tie Program, the specific skill 
taught by the instructional sequence was selected 
and analyzed carefully so that each step in the skill 
acquisition process was identified and sequenced 
precisely. The emerging program was field-tested 3 
times. After a maximum of 25 instructional days, 
9 administrators reported data on 25 students in 
the Shoe Tie Program. Of these students, who 
ranged in age from 6 to 21 years and in degree of 
MR from mild to severe, 9 successfully completed 
the program, and a total of 11 learned to tie shoes. 
The final phase of such an endeavor for any 
instructional programmer is to determine the most 
appropriate means of disseminating the fully 
developed and verified instructional program. (6 
refs.) 


College of Education 
University of Washington 
Seattle, Washington 


3295 WALTZ, E. SHAW. The right to read— 
misgivings. Education and Training of the 
Mentally Retarded, 12(1):61-62, 1977. 


While theorists have been debating whether or not 
TMR children can learn to read to any useful level 
of literacy, and whether or not parents should be 
allowed to hope for such an educational outcome, 
reading is already part of the curriculum in many 
TMR programs. For parents who know that their 
children are receiving reading instruction, the 
reasonable conclusion must be that educators 
believe their children can, and indeed will, learn to 
read. TMR children today are learning to recognize 
and attack words to a degree unhoped for 10 years, 
ago. However, few if any TMR _ pupils have 
achieved sufficient reading proficiency to really 
read independently for pleasure or information. 
Parents’ hopes for miracles are inflamed by 
omissions in the sweeping federal pronouncements 
about “right to read’’ programs and by some 
educators who are unwittingly offering spurious 
hope to parents as part of their espousal of 
normalization. Professional pronouncements about 
the future might be usefully tempered by 
announcements of what is actually being accom- 
plished with the techniques presently available to 
TMR classroom teachers. (2 refs.) 


San Francisco Aid to Retarded 
Citizens 
San Francisco, California 


3296 ORR, G. JEANNE. Money management in 
life situations. Education and Training of 
the Mentally Retarded, 12(1):65-66, 1977 


A plan of money management for use with high 
school EMRs at Reynoldsburg (Ohio) High 
School has been devised which provides the 
students with a realistic experience for perfor- 
mance as working members of society, reinforces 
approved social behavior, and alters unacceptable 
classroom actions. According to the plan, a 
fictitious weekly paycheck is provided which 
enables the students to participate in long-range 
planning for special material rewards. The weekly 
salary is based upon student attendance in school 
and the minimum wage. Overtime is given for A’s 
and B’s, and additional pay is given for extra tasks. 
Every payday, gross pay is figured, and the 
students then compute their federal and state 
income taxes and social security tax in order to 
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determine their net pay. The money is kept in a 
cash register, and a student is chosen to be cashier. 
After receiving their pay, the students must pay 
for penalties imposed during the week for 
sinacceptable behavior. They also pay monthly 
obligations such as housing, food, savings, 
transportation, and personal care expenses. The 
money left over can be used to purchase privileges. 
The program has proven quite successful. 


Reynoldsburg High School 
Reynoldsburg, Ohio 


3297 CASEBEER, CHERYL A. A __' teacher- 
planned program for the profoundly 
mentally retarded. Education and Training 
of the Mentally Retarded, 12(1):66-68, 
1977. 


A new curriculum has been employed successfully 
in a public school classroom for PMRs for 2.5 
years. Ten PMRs (chronological age 4.1 to 11.1 
years), none of whom were toilet-trained and all of 
whom were nonverbal, comprised the class. They 
were among the more than 200 TMR children who 
entered the Pittsburgh (Pennsylvania) city schools 
as a result of Pennsylvania’s Right-to-Education 
Act. The curriculum was divided into gross and 
fine motor, sensorimotor, form perception, visual 
training, imitation, grooming, self-help, toileting, 
self-concept, socialization, and language areas. 
Each area was task-analyzed and broken down 
step-by-step developmentally. Different task areas 
were presented on different days. During the first 
several months, the children were rewarded for eye 
contact and attention span, but as these aspects of 
performance improved they were rewarded only 
for the correct task response. At the end of the 
day, each child was evaluated on a rating scale for 
his progress in conjunction with prestated 
objectives, and new objectives were formulated 
each month if the previous objectives had been 
met. Great improvements were noted in the 
children at the end of the 2.5-year period. 


Conroy Education Center 
Pittsburgh, Pennsylvania 


3298 ROBINSON-WILSON, MARGARET ANN. 
Picture recipe cards as an approach to 
teaching severely and profoundly retarded 
adults to cook. Education and Training of 
the Mentally Retarded, 12(1):69-73, 1977. 
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Three SMR females in their 20s, each with an 
interest in learning to cook, participated in an 
instructional program involving the use of a special! 
recipe system designed to allow SMR and PMR 
adults to cook independently with minimal 
prerequisite skills. The recipe system developed for 
the program relied on the use of illustrative 
pictures for each preparation step and color coding 
of temperature controls and measuring instru- 
ments. Picture recipes were written for Jello, hot 
dogs, and hot chocolate. Training was conducted 2 
to 3 times a week in sessions of approximately 40 
minutes each. During each session, a trainee 
completed one recipe with individual instruction. 
The 3 recipes were taught in a different sequence 
to each of the trainees. All of the Ss learned to 
prepare all 3 recipes. A gradual increase in the 
percentage of correct steps across trials for each 
recipe was apparent for all trainees, with the initial 
recipe requiring more trials in each case before 
criterion performance. The number of trials 
required by each trainee to reach criterion on the 
3 recipes supported the utility of the recipe system 
in developing a generalized skill of following 
recipes. (15 refs.) 


Woodhaven Learning Center 
Columbia, Missouri 


3299 GERBER, STUART A.; & DREZEK, 
STANLEY. An Interpersonal Skills Work- 
shop for preparing special education 
teachers. Education and Training of the 
Mentally Retarded, 12(1):75-82, 1977. 


The Interpersonal Skills Workshop at Southern 
Connecticut State College in New Haven was 
evaluated using 38 volunteer college students in 
special education. Half of the Ss received 15 hours 
of Workshop training over a semester, and the 
other half did not receive the treatment until the 
following semester. The Workshop format involved 
(1) the T-group style of nondirective discussion, 
open exchange of feedback, and close examination 
of the group process; (2) training exercises in basic 
interpersonal skills; (3) brief presentations and 
discussions to clarify and conceptualize ongoing 
group processes; and (4) application discussions 
and exercises to consider ways in which Workshop 
skills might be used in special education. The 
study included pretesting and posttesting of 
interpersonal skills and self-acceptance, with 10 
workshop sessions intervening, and comparison of 
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treatment and control groups using the quasi- 
experimental nonequivalent control group design. 
Training significantly increased Ss’ self-evaluated 
interpersonal skills and acceptance of self and 
others. However, the findings did not clearly 
indicate the transfer of interpersonal skills to 
student teaching. (22 refs.) 


Department of Special Education 
Southern Connecticut State College 
New Haven, Connecticut 


3300 ASHCROFT, S. C. Learning resources in 
special education: the quiet evolution. 
Education and Training of the Mentally 
Retarded, 12(2):132-136, 1977. 


A quiet evolution is continuing in media, 
materials, and educational technology for the 
special education of handicapped learners which 
has the potential to foster a brighter future for 
these learners. The comprehensive program of 
activities to facilitate the use of new educational 
technology in education programs for the 
handicapped called for by Public Law 91-230 is 
being achieved. Technology is being used in- 
creasingly to lessen the distance between handi- 
capped and nonhandicapped children. The growing 
trend toward integration of handicapped learners 
in regular education settings suggests that the time 
may be ripe for a more active and vigorous 
evolution of the learning resources needed for the 
special education of individuals with handicaps. 
Adequate instructional resources to support 
effective individualized educational programs for 
each handicapped learner are not yet widely 
available at the local level. The Learning Resource 
Centers program, launched in 1974, includes 
regional Area Learning Resource Centers, National 
Specialized Offices, and the National Center on 
Educational Media and Materials for the Handi- 
capped, each of which is involved in a coordinated 
and articulated set of complementary activities 
aimed at improving special education. (5 refs ) 


College of Education 
Ohio State University 


Columbus, Ohio 43210 


3301 BROOME, KAY; & WAMBOLD, CLARK 
L. Teaching basic math facts to EMR 
children through individual and small 
group instruction, pupil teaming, contin- 


gency contracting, and learning center 
activities. Education and Training of the 
Mentally Retarded, 12(2):120-124, 1977. 


A basic math facts program was used with 18 EMR 
middle school students who were part of a 
team-taught, self-contained classroom of 24 
students (age 11 to 14 years, 1Q 57 to 90). The 
program was begun because students frequently 
made large numbers of errors in recall of the basic 
facts or resorted to time-consuming techniques to 
assist them. As a result, they often became bogged 
down with math assignments and failed to 
complete their work. A 100-item test of addition, 
subtraction, multiplication, and division was 
administered to determine the basic facts mastery 
of each student. The teacher then met with each 
student for the purpose of arranging a contract, 
according to which each student agreed to master 
a designated number of problems by a specified 
date in return for a mutually agreed upon reward. 
Twenty minutes of the 1-hour math period were set 
aside every school day for work on the basic facts. 
Individual and small group instruction in the 
operations took place when it was necessary. 
Following instruction, the students were teamed 
for drill exercise. A series of learning center 
activities also was provided. Of the 18 students, 12 
completed all phases of the program within a 
period of from 4 to 25 weeks. (1 ref.) 


Infant, Toddler and Preschool Project 
Early Childhood Programs 

Madison Public Schools 

Madison, Wisconsin 


3302 SENDLAK, DAVID J. The Garden Pro- 
gram. Education and Training of the 
Mentally Retarded, 12(2):124-127, 1977. 


Thirty-seven TMR_ students and young adults 
participated in a 6-week summer school program, 
termed the Garden Program, 5 days a week, 5.5 
hours per day. The goals of the program were to 
provide students with an atmosphere where they 
could more easily initiate activity through the use 
of a free period and where they could display 
more independent behavior by following individ- 
ual schedules. The students were given individual! 
schedules for every day of the week and were 
responsible for picking up and following these 
schedules. Since the majority of the students could 
not read, the learning areas marked on the 
schedules were color-coded. These areas included 
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reading, self-help, prevocational training, academ- 
ics, language, gardening and maintenance, audio- 
visual aids, music, arts, and crafts. Each student 
was given 1 free period per day, during which he 
or she could participate in recreational activities or 
could attend a specific learning area of his or her 
choice. Class size varied, with emphasis placed 
upon a high student-teacher ratio. Responses to a 
questionnaire distributed to teachers and volun- 
teers during the final week of the program 
indicated overall satisfaction with the program. 


Garden School for the Handicapped 
Burbank, Illinois 


3303 STAINBACK, SUSAN; STAINBACK, 
WILLIAM; SCHMID, REX; & COURT- 
NAGE, LEE. Training teachers for the 
severely and profoundly retarded: an 
accountability model. Education and 
Training of the Mentally Retarded, 
12(2):170-173, 1977. 


A possible model for training teachers of SMRs 
and PMRs incorporates a high degree of 
accountability for the training program as well as 
for the potential teachers. The model is designed 
to incorporate the components needed by teachers 
with a performance (practicum) based orientation. 
The model consists of an introductory sequence, 
aimed at acquainting the potential teacher with 
the population to be served, and four phases. 
Emphases are on individual management input, 
curriculum input, and a practicum experience in 
Phase 1; advanced management, a_ self-help 
curriculum, and a group practicum in Phase II; 
interdisciplinary teamwork in Phase 111; and actual 
total management of a classroom for SMRs or 
PMRs in Phase IV. The effectiveness of the 
practicum coordinator is evaluated by the trainees 
and by their performance in the practicum 
experience. Trainees are evaluated by their 
responses to material provided in the courses, by 
their demonstration of ability to apply informa- 
tion in teaching a child or group of children, and 
by their direct accountability for progress made by 
the child. Evaluation of overall program effective- 
ness is built into the trainees’ accountability for 
the progress of the child. (5 refs.) 


Division of Special Education 
University of Northern lowa 
Cedar Falls, lowa 


3304 KRONE, ANN. Art instruction methods 
for the developmentally disabled. /ourna/ 
for Special Educators of the Mentally 
Retarded, 13(2):121-123, 128, 1977. 


Methodological suggestions are given for teaching 
art to developmentally disabled children or adults. 
Art is important to such individuals as a medium 
of communication and a means of developing 
manual dexterity, coordination, and a favorable 
self-concept. Emphasis is on motivation for 
making paper objects such as kites, hats, masks, 
and collages, and a description is given of the fifth 
developmental stage in art, in which the final 
product, rather than just the experience, is 
important. Attention to naturalistic detail charac- 
terizes this stage. Little information is presently 
available in print about art instruction methods for 
developmentally disabled individuals, and methods 
used with average persons do not apply. 


Institute of Logopedics 
Wichita, Kansas 


3305 SCHMID, REX E.; MONEYPENNY, 
JUDEE; & JOHNSTON, RONALD. Con- 
temporary Issues in Special Education. 
New York, New York: McGraw-Hill, 1977, 
305 p. (Price unknown.) 


A textbook for students in special education is 
presented which examines controversial issues, 
techniques, and strategies in the field. Introduc- 
tory comments, a group of reading selections, and 
a series of enabling activities are included for each 
of the 8 topics discussed. 


CONTENTS: Historical Perspectives; The Law 
and Special Education; Parents and Families of 
Exceptional Children; Discipline and the Excep- 
tional Child; The Severely and  Profoundly 
Handicapped Child; Secondary Education for the 
Exceptional Child; Mainstreaming and the Excep- 
tional Child; Sex Education and the Exceptional 
Child. 


3306 SCHMID, REX E.; MONEYPENNY, 
JUDEE; & JOHNSTON, RONALD. Histor- 
ical perspectives. In: Schmid, R.; Money- 
penny, J.; & Johnston, R. Contemporary 
Issues in Special Education. New York, 
New York: McGraw-Hill, 1977, Chapter 1, 
p. 1-15. 
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Special education, an emerging applied science for 
designing and delivering intervention with the goal 
of normalization for all children, is undergoing 
rapid change. The special educator, once limited 
by tradition to teaching exceptional children 
within a self-contained classroom or special school, 
is being called upon increasingly to serve as a 
consultant to regular class teachers, to parent- 
training programs, and to administrators. Categori- 
zation of exceptionalities along traditional lines is 
being criticized. Similarly, the issues of self- 
contained classrooms, routine intelligence testing, 
physician input in every case of suspected 
exceptionality as part of the placement process, 
and the concept ‘“‘once deviant, always deviant’’ 
are currently being challenged from many 
quarters. Changing views about society’s responsi- 
bility towards exceptional children, buttressed by 
promising research on the causes, assessment, and 
handling of handicapping conditions, have sup- 
ported the arguments of special educators who 
challenge these fundamental beliefs and practices, 
and important new directions are being taken in 
this field. (4 refs.) 


University of Florida 
Gainesville, Florida 


3307 SCHMID, REX E.; MONEYPENNY, 
JUDEE; & JOHNSTON, RONALD. The 
law and special education. In: Schmid, R.; 
Moneypenny, J.; & Johnston, R. Con- 
temporary Issues in Special Education. 
New York, New York: McGraw-Hill, 1977, 
Chapter 2, p. 17-57. 


In an effort to make the educational system more 
responsive to the needs of MRs, parents and other 
concerned individuals have turned to the courts 
and have precipitated a groundswell of litigation 
involving special education. Numerous court 
decisions have attacked the criteria currently being 
used to label and place children of racial and 
cultural minorities in special programs. The 
growing body of case law in the area of special 
class placement contains rulings against the 
tracking system, which is often dependent upon 
culture biased tests, against discriminatory inter- 
class grouping, against language barriers to 


adequate performance, against any use of IQ tests 
to maintain a dual instead of a unitary school 
system, and in favor of parental participation in 
placement decisions. This judicial activity has 





important implications for educators concerned 
with the gravity of the present situation and 
highlights the need for immediate change. In all 
instances, the courts have ruled that handicapped 
children are entitled to a free public education 
which is appropriate to their needs. To insure that 
education, due process protections must be 
provided to the child, the family, and the schools. 
(48 refs.) 


University of Florida 
Gainesville, Florida 


3308 SCHMID, REX E.; MONEYPENNY, 
JUDEE; & JOHNSTON, RONALD. Disci- 
pline and the exceptional child. In: 
Schmid, R.; Moneypenny, J.; & Johnston, 
R. Contemporary Issues in Special Educa- 
tion. New York, New. York: McGraw-Hill, 
1977, Chapter 4, p. 91-142. 


Positively directed responses to discipline in the 
schools, including discipline for exceptional 
children, demand a healthy view of the role 
and function of the child and his responsibility for 
his actions. According to a report of the National 
Conference on Corporal Punishment held in the 
spring of 1972, tens, if not hundreds, of thousands 
of children, and to a lesser extent adolescents, are 
subjected to corporal punishment, and a nation- 
wide campaign is now underway to abolish 
physical punishment in the classroom. The term 
punishment is generally associated with corporal 
abuse, but teachers’ frowns, glances, reprimands, 
withdrawal of privileges, and other events also can 
serve aS aversives. In particular, teachers of 
exceptional children often have to eliminate or 
weaken certain interfering behaviors. Contrary to 
popular belief, there are situations in which 
punishment can assist learning and instances in 
which extinction actually can be dangerous. 
Timing, consistency and intensity of punishment, 
and the child’s adaptation to punishment. all 
determine the effect of punishment on behavior. 
Punishment is particularly effective if teachers 
provide and reinforce alternatives to the punish- 
ment behavior. (73 refs.) 


University of Florida 


Gainesville, Florida 


3309 SCHMID, REX E.; MONEYPENNY, 
JUDEE; & JOHNSTON, RONALD. The 

























TREATMENT AND TRAINING ASPECTS 3310-3311 





severely and profoundly handicapped 
child. In: Schmid, R.; Moneypenny, ]J.; & 
Johnston, R. Contemporary Issues in 
Special Education. New York, New York: 
McGraw-Hill, 1977, Chapter 5, p. 143-181. 


The educational potential of the severely and 
profoundly handicapped child is beginning to 
receive considerable attention from educators in 
the United States. The Mills v. Board of Education 
of the District of Columbia (1972) decision and 
other rulings have established the right of all 
handicapped children to a public education. For 
years, many school systems in the U.S. have had 
programs for orthopedically handicapped, TMR, 
deaf, blind and/or emotionally disturbed students. 
However, it is the rare school system that has 
provided comprehensive programs for SMR, 
severely emotionally disturbed, and immobile 
multiply handicapped students. Now that the 
exclusion privilege is becoming no longer a legal 
option, school administrators will have to provide 
educational services for all children in_ their 
districts. Both the special education community 
and professionals attempting to provide ancillary 
or supportive services will be faced with unique 
problems due to the influx of severely handi- 
capped students. This influx will necessitate a 
revision in traditional definitions of education, 
consideration of long-term training needs, and 
expanded teacher training. (139 refs.) 


University of Florida 
Gainesville, Florida 


3310 SCHMID, REX E.; MONEYPENNY, 
JUDEE; & JOHNSTON, RONALD. Main- 
streaming and the exceptional child. In: 
Schmid, R,; Moneypenny, J.; & Johnston, 
R. Contemporary Issues in Special Educa- 
tion. New York, New York: McGraw-Hill, 
1977, Chapter 7, p. 221-264. 


Whole programs for the exceptional child are being 
restructured and new administrative paradigms are 
evolving as a result of the current movement 
toward mainstreaming, but the changes being 
produced have unfortunately occurred with little 
thinking and less planning in some cases. Parent 
power, federal and state legislation, court deci- 
sions, and education’s emphasis on the individual 
all have played a part in the rapid growth of 
mainstreaming. Regular teachers are now being 
required to mainstream mildly handicapped 








children at an unprecedented rate, and main- 
streaming is being treated as if full participation in 
regular educational programs would overcome any 
adverse problems facing exceptional children. If 
regular educational facilities can adequately mect 
the special needs of some handicapped students, 
for others regular classes and resource rooms are 
not the solution. There are too many watered 
down curricula, too many babysitting centers, and 
too many ill-prepared or unprepared teachers 
educating SMR and PMR children. Developmental 
programs for these youngsters require specialized 
services, implemented by trained special teachers, 
assisted by trained paraprofessionals. (43 refs.) 


University of Florida 
Gainesville, Florida 


3311 SCHMID, REX E.; MONEYPENNY, 
JUDEE; & JOHNSTON, RONALD. Sex 
education and the exceptional child. In: 
Schmid, R.; Moneypenny, }.; & Johnston, 
R. Contemporary Issues in Special Educa- 
tion. New York, New York: McGraw-Hill, 
1977, Chapter 8, p. 265-300. 


The sexuality of exceptional children, historically 
ignored, denied, or subverted, must be dealt with 
today within the context of the current trend 
towards normalization. Whatever each person feels 
about this issue, he must keep clearly in mind the 
fact that the social and sexual needs of the 
exceptional individual are basically the same as 
those of individuals within the normal range of 
behaviors and abilities. Many of the differences 
that exist may lie in the need for more guidance 
and better-planned learning experiences to facili- 
tate social adjustment. Religious teachings provide 
support for the view that MRs should be permitted 
to satisfy their sexual needs but should also be 
provided with contraceptive know-how or in some 
instances should even be sterilized. No state or 
jurisdiction adequately protects the MR in regard 
to sterilization, however, and most existing 
Statutes seem to have been written to permit 
Sterilization rather than to protect the individual. 
Establishment of a registry for the compulsory 
recording of all cases of sterilization may help to 
determine if individual rights are being violated. 
(16 refs.) 


University of Florida 
Gainesville, Florida 
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3312 American institutes for Research. Televi- 
sion speeds training of retarded. /nnova- 
tions, 4(1):40-41, 1977. 


To determine whether televised instruction can 
facilitate task modeling in the training of the MR, 
48 mildly to moderately MR residents of the 
Plymouth Center for Human Development in 
Northville, Michigan watched a_ videotaped 
assembly of a 14-piece bicycle brake in which the 
TV model made and corrected mistakes and 
received reinforcement. The subjects were in- 
structed to assemble the brake and worked with 2 
trainers per 4 trainees until they were able to 
assemble 6 of 8 items without error. The 
moderately MR trainees were able to assemble the 
brake with 12 trials, an improvement over previous 
task assembly studies in which similar subjects 
required 30 trials on a similar task taught on a 
1-to-1 basis. Implications for sheltered workshop 
programs are discussed briefly. 


American Institutes for Research 
P.O. Box 1113 
Palo Alto, California 94302 


3313 ROSS, DOROTHEA M.; & ROSS, SHEILA 
A. Facilitative effect of mnemonic strate- 
gies on multiple-associate learning in EMR 
children. American Journal of Mental 
Deficiency , 82(5):460-466, 1978. 


Previous mnemonic training was very effective in 
improving multiple-associate learning and general 
memory skills in 33 young EMR children. The 
children (1Q range 57-77) were randomly assigned 
to 1 of 3 learning conditions. Each group 
participated in a story and game program for 5 
hours over a 2-week period which involved the use 
of imagery or rote repetition or no direct 
mnemonic training. The children who received 
training in the use of imagery and rote repetition 
showed retention and transfer of their newly 
acquired skills, with consequent marked facilita- 
tion of multiple-associate learning. These results 
are consistent with previous research with EMR 
children on paired-associates learning. (14 refs.) 


University of California School of 
Medicine 

312 Concord Drive 

Menlo Park, California 94025 
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3314 MORACCO, JOHN C.; & FASHEH, 
VIOLET. Effects of contingency manage- 
ment on academic achievement and con- 
duct of mentally retarded Arab students. 
American fournal of Mental Deficiency, 
82(5):487-493, 1978. 


Contingency management planning was effective 
in raising academic achievement and in improving 
behavior of 11 MR Arab kindergarten children 
over the matched control group of 11 MR Arab 
children who were exposed only to the regular 
teaching routine. Contingency management was 
based upon successful completion of academic 
work. During the period of teaching when 
contingency management was used, academic 
achievement was greatest. Some gains from the 
contingency management phase were carried over 
for greater overall academic achievement in the 
experimental group. Behavior in the experimental 
Ss also improved. Since there was no direct 
manipulation of conduct, it would seem likely that 
the improved behavior was a direct consequence of 
improved academic achievement. The results also 
indicated that contingency management is effec- 
tive for MR children from cultures other than the 
United States. (14 refs.) 


School of Education 
Auburn University 
Auburn, Alabama 36830 


3315 LITROWNIK, ALAN §J.;_ FREITAS, 
JANET L.; & FRANZINI, LOUIS R. 
Self-regulation in mentally retarded chil- 
dren: assessment and training of self- 
monitoring skills. American Journal of 
Mental Deficiency, 82(5):499-506, 1978. 


A study of 30 TMR children showed that initially 
the children were unable to monitor their own 
performance but that they were able to acquire, 
retain, and transfer self-monitoring skills after 
being exposed to a 1-hour demonstration-training 
program. The children were assigned to 3 groups: 
training, attention control, and no-contact control. 
Neither control group significantly improved its 
ability to self-monitor despite 8 shaping trials with 
4 sets of instructions for each task (bowling and 
seatwork). A demonstration training program 
would allow TMR students to accurately monitor 
relevant consequences of their behavior and would 
give classroom instructors additional time for 
individual programming. (14 refs.) 
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Department of Psychology 
San Diego State University 
San Diego, California 92182 


3316 BRASSELL, WILLIAM R.; & DUNST, 
CARL. J. Fostering the object construct: 
large-scale intervention with handicapped 
infants. American fournal of Mental 
Deficiency , 82(5):507-510, 1978. 


Ninety-one developmentally delayed — children 
(chronological age 10 to 31 months) showed 
enhanced development in object construct follow- 
ing training by their parents. Participants enrolled 
in this multidisciplinary early intervention pro- 
gram came from a large rural area. Infants who 
received object-construct intervention scored 
moderately but significantly higher on Scale 1 of 
the Uzgiris-Hunt Ordinal Scales of Psychological 
Development than infants who received no 
training. Construct of object permanence provides 
a basis for differentiating perception of the 
external world from perception of self and is 
fundamental to cognitive development. (7 refs.) 


Western Carolina Infants’ Program 
Western Carolina Center 

Enola Road 

Morganton, North Carolina 28655 


3317 THURMAN, S. KENNETH. Congruence of 
behavioral ecologies: a model for special 
education programming. /ournal of Special 
Education, 11(3):329-333, 1977. 


A model for special education programming based 
upon the dimensions of competence, deviance, and 
tolerance for difference results in dealing with 
ecologies and bringing them into congruence. The 
labeling of behavior or other characteristics as 
deviant grows out of the norms, mores, and 
cultural values of the social system. Thus, those 
conditions accounting for the label placed upon a 
behavior and, subsequently, upon the individual 
himself lie within the environmental context in 
which the behavior occurs. Just as every social 
setting defines parameters for deviance, it also 
defines a certain set of functional behaviors, or 
behaviors leading to the completion of a task or 
job, within’ that setting. Unlike deviance, 


competence/incompetence is an attribute of the 
individual rather than the system. A multitude of 
factors defines the tolerance for difference within 
any system. The deviance/nondeviance dimension 
of the ecology and, simultaneously, the tolerance 
for difference lie outside the individual and are 
clearly within the purview of those parameters 
defining social/environmental context. A given 
individual and his ecology may be assessed along 
these 3 dimensions to determine his degree of 
congruence. (5 refs.) 


Department of Special Education 
Temple University 
Philadelphia, Pennsylvania 19122 


3318 EWING, NORMA; & BRECHT, 
RICHARD. Diagnostic/prescriptive instruc- 
tion: a reconsideration of some issues. 
Journal of Special Education, 
11(3):323-327, 1977. 


Diagnostic/prescriptive teaching has been used 
increasingly in recent years as a remedial system 
with problem learners. Few educators would 
disagree that knowledge of learner strengths and 
weaknesses can enable them to effectively design 
teaching strategies for academic skill acquisition. 
However, numerous specialists recognize that a 
basic philosophical controversy centers on the 
existence of two fundamentally different theoret- 
ical models, the task-analysis model and the 
ability-training model. The first approach to 
remediating learner problems stresses assessment 
of academic skill development and prescribes 
instruction based upon the learner’s observed 
behavior in a hierarchical sequence of skill 
development. The second stresses the diagnosis of 
specific hypothetical constructs presumably 
related to the learning processes and the training 
of specific abilities in an effort to improve 
academic achievement. A considerable amount of 
research has tried to determine the efficacy of the 
two approaches, but results have been far from 
positive. Therefore, instructional programs de- 
signed to improve academic skill development 
through  diagnostic/prescriptive programming 
should be viewed cautiously and monitored 
carefully. (26 refs.) 


Department of Special Education 
Southern Illinois University 
Carbondale, Illinois 
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3319 ATZESBERGER, MICHAEL. Die Lehr- 
plankonzeption fur Hilfsschulen von Lee 
Deeg (Wurzburg) (Lee Deeg’s curriculum 
for a school for the handicapped). 
Heilpaedagogische Forschung, 7(1):56-73, 
1977. 


A review of Lee Deeg’s (1879-1952) curriculum 
for schools for the handicapped is presented. The 
discussion highlights his research in the field of 
remedial pedagogy, particularly the ‘“Wurzburger 
Lehrplan”’ with its empirically founded learning 
aims, keyed to a broad occupational, economic, 
and social integration. (25 refs.) 


Erziehungswissenschaftliche Hochschule 
Rheinland-Pfalz 

Abteilung Koblenz 

Fachbereich | 

3-4 Rheinau 

D-5400 Koblenz, Germany 


3320 JORDAN, R. R. Curriculum development 
for the mentally handicapped: criteria for 
goal selection. British Journal of Educa- 
tional Psychology, 47(Part |):97, 1977. 


A paper on the criteria for goal selection in 
curriculum development for the MR which was 
presented at the education section of the British 
Psychological Society Meeting at York in 1976 is 
summarized. The move toward teaching general 
skills, especially those which will allow the MR to 
exert more choice in his own goal selection and 
which aim to give the MR strategies for learning 
that are characteristically used by nonMRs, is 
described. Curriculum planning in many areas is 
cited as being experimental for each individual. 
The difficulties and approaches illustrated over the 
last 3 years in Dr. C. C. Kiernan’s work on 
developing teaching programs for MR children are 
related. (3 refs.) 


Thomas Coran Research Unit 

University of London Institute 
of Education 

London, England 


3321 FAIRCHILD, THOMAS N.; & PARKS, A. 
LEE. Mainstreaming the Mentally Re- 
tarded Child. Austin, Texas: Learning 
Concepts, 1977, 132 p. (Price unknown.) 
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The capabilities and needs of the mildly MR child 
are discussed, and practical suggestions about how 
to help them to maximize their potential in 
personal, social, and academic pursuits are 
provided. The Appendix lists available learning and 
teaching resources. (7 refs.) 


CONTENTS: What Is the Mildly Retarded Child 
Like?; How Can We Best Assess This Child’s 
Needs?; How You Can Help in the Regular 
Classroom. 


3322 New York. Board of Education. Individual- 
ized instruction for handicapped students 
in special schools (Part C). School year 
1975-1976. Evaluation report. Levy, 
Marguerite F. New York City, New York, 
1976. 36 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $2.06, plus postage. Order No. 
ED136463. 


A program which provided students in 2 
occupational training centers who were 2 or more 
years retarded in reading and/or mathematics with 
individual or small-group instruction  supple- 
menting the basic program is evaluated. Instruc- 
tion was given to 110 participants for 2 hours 15 
minutes a week by paraprofessionals and teachers. 
Another objective of the program was to provide 
for the training of paraprofessionals, development 
of behavioral objectives and innovative teaching 
methods, and workshops for paraprofessionals and 
teachers. Results indicate that all program 
objectives were achieved and that the program 
proved effective in meeting the needs of this 
population of students for individualized instruc- 
tion. It was recommended that time be allotted for 
informal discussions, that procedures be flexible 
enough to allow experimentation, and that the 
program be continued. Tabulated data, a progress 
report, and a pupil profile are included. 


3323 BROWN, CRAIG S. How to select the least 
restrictive, but most appropriate, educa- 
tional program for handicapped children. 
Resources in Education (ERIC), 
12(10):68, 1977. 9 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED139165. 
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The procedures for placing each handicapped child 
in the most appropriate, least restrictive educa- 
tional program are described. The role of the 
regular education teacher in determining the 
special education program options appropriate for 
the student is stressed, and a sample report 


prepared by a regular education teacher is 
included. 
3324 JOHNSON, ELEANOR L. The Weatherbee 


Model: a full-service learning disabilities/ 
remedial reading resource program for 
grades 4-8. Resources in Education 
(ERIC), 12(10):70, 1977. 50 p. Available 
from ERIC Document Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $2.06, plus 
postage. Order No. ED139183. 


Theoretical issues involved in implementing a 
full-service learning disabilities/remedial reading 
resource program for grades 4 to 8 are addressed. 
Among the topics discussed are the destructive 
impact of Public Law 94-142 on this type of 
program; the middle-school program as one part of 
a service beginning in kindergarten; distinctions 
between various types of resource rooms; princi- 
ples of reorganizing school services to provide a 
full-service resource program, including implica- 
tions for staff responsibility; a language approach 
to learning problems; the process of transdisci- 
plinary staff reorganization; and the role of the 
administration in this process. 


3325 GICKLING, EDWARD E.; & DICKINSON, 
DONALD J. Delivery systems and instruc- 
tional delivery: a necessary distinction 
when providing services for mainstreamed 
children. Resources in Education (ERIC), 
12(10):68-69, 1977. 11 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED139166. 


Provision of special education services, types of 
delivery systems, and the concept of delivery of 
services to mainstreamed children are discussed. 
Two models are presented which show how 
criteria are beginning to be utilized in instructional 
decisions. The use of the instructional delivery 
model is illustrated in an account of reading 
instruction with an 8-year-old boy. 
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3326 GERLACH, KENT P. Preparing for main- 
streaming in teacher education institutions. 
Resources in Education (ERIC), 
12(10):69, 1977. 11 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED139167. 


Efforts of Augustana College to integrate special 
and regular teacher education programs in Project 
PREP (Preparing Regular Education Personnel for 
Mainstream Programs) are described. The inclusion 
of ways to serve children with special needs in all 
methods courses, the provision of in-service 
training for college professors, double majors in 
Special Education and Elementary Education, the 
physical proximity of both departments, and 
cooperation with other human service departments 
are considered. 


3327 CARRASQUILLO, ANGELA. New direc- 
tions for special education through a 
bilingual bicultural approach. Resources in 
Education (ERIC), 12(10):69, 1977. 13 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED139173. 


Fordham University’s bilingual education program 
for special education student teachers is described, 
and some affective and cognitive skills which a 
bilingual special education program must offer to 
prospective teachers are enumerated. Lists of 
specific skills in reading and language arts and 
second language acquisition, identification of areas 
of competence (instructional methodology skills, 
professional skills, measurement and diagnosis, 
curriculum skills, and classroom management 
skills), and explanations of 4 aspects of the 
program (grouping techniques, oral English, 
reading, and cultural sensitivity) are included. 


3328 BERQUIST, CONSTANCE C. A method- 
ology for validating placement of children 
in exceptional child programs. Resources 
in Education (ERIC), 12(10):67, 1977. 19 
p. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED139146. 
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Six high-risk children in kindergarten through 
grade 2 were studied to determine the effective- 
ness of a methodology for validating placement 
and_ identification of emotionally disturbed, 
specific learning-disabled, and EMR students. 
When criterion-referenced tests in a time-series 
design were used, 2 patterns in the data testified to 
the effectiveness of placement and identification: 
an abrupt change in the achievement score at the 
time of placement and in learning rate, and an 
increase in the score gains after placement. Five of 
the 6 children exhibited higher learning rates after 
placement than before. The limitations of the 
methodology are discussed briefly. 


3329 PAYNE, REED; & MURRAY, CHARLES 
J. Building a comprehensive special educa- 
tion services delivery system: a proposed 
model. Resources in Education (ERIC), 
12(10):67, 1977. 17 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED139147. 


The concept of a service delivery system as it 
relates to handicapped students is considered, 
along with characteristics of a new model for 
service delivery in special education. Present 
service delivery systems lack continuity of 
programs for all age levels and disabilities and 
uniformity in the quality and types of services 
available. The proposed model comprises 5 areas: 
students in the regular classroom who are having 
problems beyond the competencies or skills of the 
regular teacher; students who may be receiving 
formal support, since the informal help provided 
by the system (Area 1) was deemed inappropriate; 
the exceptional child who is unable to function 
within the regular school setting; students with 
problems at a moderate level; and students in the 
self-contained special education classroom. The 5 
phases of delivery are diagrammed. 


3330 POLLOCK, NANCY; & TAYLOR, 
MARJANE. Formulating intervention 
Strategies to maintain the mildly handi- 
capped student’ in the regular classroom. 
Resources in Education (ERIC), 
12(10):67, 1977. 22 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED139155. 


Provision of services to identify, assess, and 
develop intervention strategies for mildly handi- 
Capped students in the regular classroom is 
discussed. Section | furnishes background infor- 
mation on the referral system and program in lowa 
and defines an educational strategist. Section II 
covers the information gathering process, sugges- 
tions (such as taping reading assignments and tests, 
grouping within the classroom, and prompting) 
requiring minimal modification of the standard 
classroom program, the people a diagnostician may 
want to talk to when processing a referral, and 
areas to consider when analyzing a student’s 
difficulties. Two brief case studies are presented in 
Section Ill. A sample prereferral screening data 
sheet is included. 


3331 THURMAN, RICHARD L. The Peabody 
Mathematics Readiness Test: investigations 
with mentally retarded children. (B) PMRT 
and teacher ratings. Resources in Educa- 
tion (ERIC), 12(10):65-66, 1977. 28 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $2.06, plus 
postage. Order No. ED139136. 


The differences found in teachers’ ratings of their 
students’ mathematical abilities with regard. to 
expectancy bias were investigated with 737 
first-grade students and 175 EMR children (CA=6 
to 18, MA=6 to 7 years) in special classrooms. 
Scores on the Peabody Mathematics Readiness 
Test were then compared with ratings given by 34 
first-grade and 45 special education teachers. 
Results indicate that teachers of the MR Ss 
consistently rated their students lower on 
mathematical abilities than first-grade teachers did. 


3332 MORRIS, PAULINE S.; & MCCAULEY, 
ROBERT W. Placement of handicapped 
children by Canadian mainstream adminis- 
trators and teachers: a Rucker-Gable 
survey. Resources in Education (ERIC), 
12(10):66, 1977. 21 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83. HC $1.67, plus postage. Order 
No. ED139139. 


Attitudes of 387 regular classroom teachers 
toward handicapped children were measured, and 
the knowledge of program placement for handi- 
capped children of 29 Canadian regular school 
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administrative personnel was compared with that 
of 35 special education experts from the U.S. by 
means of the Rucker-Gable Educational Program- 
ming Scale (RGEPS). Results indicated that 
elementary teachers were more positive in attitude 
than the RGEPS experts or secondary teachers 
and that school administrators selected placement 
options closer to the regular class than did the 
expert group. 


3333 Drake University. /nformal Diagnosis and 
Prescriptive Programming: A Follow-Up 
Workshop. Des Moines, lowa: Midwest 
Regional Resource Center, 1977. 300 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $15.39, plus 
postage. Order No. ED136514. 


Second in a series of 3 workshops on working with 
severely multiply handicapped students, this 
document reviews material presented in the first 
workshop and examines implementation of the 
informal diagnostic and programming skills. The 
following in-service modules are presented as 
review: defining the problem and identifying what 
will meet the student’s needs, task analysis of 
materials, matching learner characteristics with 
material characteristics, error pattern analysis, 
systematic inquiry, discovering what the child can 
and can’t do, and behavioral objectives. Topics 
covered in 3 additional modules include imple- 
mentation of informal diagnostic and prescriptive 
skills, ways to modify materials, and student 
learning methods. Contained in each module are 
activity notes, activity sheets, and facilitator notes, 
all of which serve as guidelines for the workshop 
trainer. Evaluation procedures are appended. 


3334 MACY, DANIEL J. A _ plan for the 
evaluation of an early childhood interven- 
tion for handicapped children. Resources 
in Education (ERIC), 12(10):65, 1977. 36 
p. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $2.06, 
plus postage. Order No. ED139127. 


A plan for evaluating Project KIDS (Kindling 
Individual Development Systems), a model 
program for developmentally delayed and physi- 
cally handicapped infants, toddlers, preschool 
children, and their families, is presented. The 
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KIDS program provides services in school-based 
early childhood class units, center-based infant 
stimulation classes, and a home-based training 
program. The methodology used for evaluation is 
explained, and questions are detailed and listed for 
each of the following program components: 
demonstration/dissemination, children, parents, 
and staff development. Brief descriptions of each 
of the specified measurement instruments, such as 
the KIDS Staff Development Survey, KIDS 
Parental Expectations Test, KIDS Inventory of 
Development Scale, McCarthy Scaies of Children’s 
Abilities, and the Bayley Scales of Children’s 
Abilities, are provided, as well as reporting 
schedules and data collection schedules. 


3335 KOLUCKI, BARBARA. New avenues of 
special education resources: Sesame Street 
programming for the exceptional child. 
Resources in Education (ERIC), 
12(10):72, 1977. 10 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED139199. 


Activities of Community Education Services (CES) 
in providing Sesame Street programming designed 
for and featuring children with MR and other 
special developmental needs are described. In- 
cluded in supplementary materials provided by 
CES are an activity book, special activity 
suggestions for reinforcing the segments designed 
for children with MR, and training films for 
teachers and parents. 


3336 HAYES, LAMARIAN. New avenues of 
special education resources: Sesame Street 
programming for the exceptional child. 
Resources in Education (ERIC), 
12(10):72, 1977. 10 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED139198. 


Some of the steps taken by Sesame Street staff to 
develop educational television programming for 
children with retarded development (mental age 
3-5 years) are examined. Three program objectives 
were to help foster the positive self-image of MR 
children and their parents; to heip Sesame Street's 
non-MR target audience to recognize and appre- 
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ciate the MR child’s abilities and to be more 
understanding of his or her limitations; and to 
make selected elements of Sesame Street’s 
curriculum more comprehensible to MR children. 
Play to Grow segments involve continuous review 
and assessment of the segments produced; direct 
contact with the target group; development of 
preliminary guidelines; and seminars with psychol- 
ogists, special educators, researchers, producers, 
and others. 


3337 SCHMITT, SISTER RUTH ANN. Special 
religious education. Resources in Educa- 
tion (ERIC), 12(10):72, 1977. 6 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED139201. 


An informal prayer group and church experience 
program at a day school for MRs is described; 
excerpts from children’s prayers and parent 
reactions are also included. 


3338 HITTMAN, STEPHAN. Special education 
in the People’s Republic of China. 
Resources in Education (ERIC), 
12(10):72, 1977. 8 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED139206. 


Special education in the People’s Republic of 
China is discussed, with emphasis on nonlabeling, 
destigmatization, and integration of the handi- 
capped; the change in attitudes and treatment 
from “liberation” to “post-liberation”’ China; and 
the structure of the Chinese family. 


3339 MILLER, MARTIN B. Mainstreaming- 
supportive educational services for the 
learning disabled (DSEPPS) 1975-1976. 
Evaluation report. Brooklyn, New York: 
New York Offices of Educational Evalua- 
tion, 1976. 24 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED136486. 


The resource room model for a program pro- 


viding supplementary individual and small group 
instruction to 360 mainstreamed children in grades 
K-6 diagnosed as neurologically impaired is 
described, and the program is evaluated. Consulta- 
tions between program teachers and regular class 
teachers about problems for students of mutual 
concern are reported, along with direct instruc- 
tional services. Evaluation of the consultation 
revealed that the quality varied as an apparent 
joint function of program teachers’ experience and 
the extent of support given the program by school 
administrators in the various centers. Significantly 
improved mathematics and reading skills were 
activated. 


3340 OLSON, LINDA; & WECKLER, ELAINE. 
Mainstreaming USA: 1977 update. Project 
Impact. Resources in Education (ERIC), 
12(10):73-74, 1977. 8 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED139218. 


Project IMPACT in Berrien County, Michigan is 
described. The project is designed to develop and 
implement a flexible instruction model for training 
classroom teachers in techniques and procedures 
to meet the needs of mainstreamed children with 
learning and adjustment problems. 


3341 SAPP, DAVID N. DPT/CT: a realistic 
answer for preventive special education 
services in rural school setting. Resources 
in Education (ERIC), 12(10):73, 1977.9 
p. Available from ERIC Document Re- 
production Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED139216. 


A rural school district consulting teacher program 
involving the use of special classes and resource 
rooms which serves mildly to moderately handi- 
capped students in Griggs, Steele, and Traill 
Counties in North Dakota is described. The service 
design model consists of 11 steps: referral, initial 
parent contact, referral conference, observation, 
planning conference, educational plan summary, 
teacher learning plan, diagnostic teaching, class- 
room teacher evaluation, implementation, and 
recommendations and program evaluation. 
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3342 KOTTLER, SYLV!A 8. The Montessori 
approach to the education of the excep- 
tional child—early childhood through high 
school. Resources in Education (ERIC), 
12(10):74, 1977. 11 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED139220. 


Modifications of the Montessori approach to 
educating the handicapped child are provided. The 
influence of the Montessori method on individual- 
ized instruction, nongraded or ungraded class- 
rooms, task analysis, humanistic education, and 
the engineered classroom is reviewed, and 
developmental tasks for practical life experiences, 
sensory experiences, and attention are suggested. 


3343 DRAKE, GREGORY A. A comparative 
study of pre and post-semester attitudes 
toward the handicapped of students in 
introductory special education classes. 
Resources in Education (ERIC), 
12(10):74, 1977. 33 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $2.06, plus postage. Order 
No. ED139221. 


The influence of an introductory special education 
course on the attitudes of 86 college students 
toward the handicapped was investigated by means 
of the Attitude Toward Handicapped Individuals 
(ATHI) instrument. Increased ATHI scores for the 
total sample indicated more positive attitudes 
toward the handicapped after the course was over. 
Appended material includes a copy of the ATHI 
scale, pre- and post-test raw scores, an instruction 
sheet, and a data control sheet. 


3344 JOHNSON, FLORENCE. Mainstreaming 
from plan to program: from the perspec- 
tive of the mainstream coordinator. 
Rationale for mainstreaming. Resources in 
Education (ERIC), 12(10):74-75, 1977. 16 
p. Available from ERIC Document Re- 
production Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED139228. 


The mainstreaming program at the College 
Learning Laboratory, State University College at 
Buffalo, New York, aimed at furthering the 
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instructional, temporal, and social integration of 
elementary grade MR children with normal peers, is 
described. Three components of mainstreaming are 
discussed, along with instructional management, 
the importance of providing support services to 
the handicapped child in the regular class, and 
requirements for successful mainstreaming, such as 
a diagnostic prescriptive approach to individual- 
ized programming. Criteria are provided for 
selecting handicapped students for the mainstream 
program. Other program components, such as the 
provision of transitional services to foster accep- 
tance by nonhandicapped peers, are also noted. 


3345 LEWIS, RICHARD S. From restoration to 
rejection: the nineteenth century. In: 
Lewis, R. S. The Other Child Grows Up. 
New York, New York: Times Books, 1977, 
Chapter 1, p. 3-31. 


The notion that the abilities of MR children can be 
improved by special education and training is a 
product of social and intellectual revolutions in 
the eighteenth century and a concomitant of the 
Age of Enlightenment that motivated the period. 
The first scientific attempt to train a grossly MR 
child was made by the eighteenth-century French 
psychologist Jean Itard, in 1798. After 5 years of 
working with a boy found living in the wild, Itard 
believed his experiment had failed: the boy had 
learned the rudiments of human behavior but had 
not learned to speak or to understand anything 
said to him. Nevertheless, Itard had laid down the 
foundations of special education. Since Itard, 
social policy toward mental deficiency has swung 
back and forth between the poles of positive and 
negative attitudes toward rehabilitation. Educa- 
tional services for the handicapped have responded 
to the attitudes. The period of positive action 
extended well into the nineteenth century, but 
optimism faded after the U.S. Civil War, and the 
policy of institutionalization became prominent. 
The wheel has turned again in the last 30 years, 
but the battle has only just begun. 


3346 LEWIS, RICHARD S. The disabilities 
syndrome: diagnosis by effect. In: Lewis, 
R. S. The Other Child Grows Up. New 
York, New York: Times Books, 1977, 
Chapter 4, p. 83-109. 


The elucidation of the brain-injury syndrome by 
Strauss, Goldstein, Werner, Kephart, and others 
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offered an explanation for the presence of the MR 
child in families of normal intelligence, and 
evidence that IQ can be increased by environ- 
mental stimulation helped to break down resis- 
tance to special education. Forty years ago, Skeels 
and colleagues studied the effects of poverty and 
deprivation on children’s ability to learn, and they 
demonstrated that IQs of 13 apparently MR 
orphans rose as a result of placement in an 
enriched environmental regimen. Follow-up data, 
combined with the earlier results, reversed the old 
notion of a fixed 1Q. More evidence that IQs of 
MR children rise when they are exposed to 
appropriate educational stimulation was assembled 
in a 1958 study in Illinois. Public agencies no 
longer had any excuse for failing to provide 
effective special education for MR _ children. 
Parent organizations began to spring up all over 
the U.S. to promote their welfare. The impact of 
the environment was becoming clearer, and a new 
optimism towards MR appeared at the end of the 
1950’s and the beginning of the 1960’s. 


3347 LEWIS, RICHARD S. The alumni: the 
Cove School study. In: Lewis, R. S. The 
Other Child Grows Up. New York, New 
York: Times Books, 1977, Chapter 5, p. 
113-143. 


In 1975-76, psychologists Laura Lehtinen Rogan 
and Lenore Dumas Hartman made a landmark 
study of learning-disabled children as adults which 
makes an indisputable case for special education. 
The study covered 91 adults (ages 21 to 39 yrs) 
who had received an average of 3 years in early 
remedial education between the ages of 6 and 13 
at the Cove School (Evanston, Illinois) during the 
years 1947 to 1967. The early Cove School 
program was not only remedial but also 
therapeutic. Considering the disabilities of most of 
the children whose parents brought them to Cove 
in desperation, the results are remarkable and 
dramatic. When these men and women entered the 
Cove program, their learning and behavior 
problems were so severe that they could not 
succeed in a conventional public or private school. 
All came from white, middle-class and upper- 
middle-class families. Ten to 20 years later, most 
of them had become independent and reasonably 
well-adjusted adults. The mean IQ had gained 10 
points. Sixty-four (70 nercent) had been graduated 
from high school, and 35 (56 percent) of these 
individuals had been graduated from or were still 
attending college. Sixty percent were fully em- 
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ployed, 
$15,000. 


with salaries ranging from $5,000 to 


3348 LEWIS, RICHARD S. Reunion: the Joliet 
report. In: Lewis, R. S. The Other Child 
Grows Up. New York, New York: Times 
Books, 1977, Chapter 6, p. 144-171. 


A reunion was held for a special education teacher 
and many of her students 20 years after classes for 
brain-injured children were started as an experi- 
ment at the Cunningham Public School in Joliet, 
Illinois. The get-together revealed an attractive, 
enthusiastic group of young adults who were living 
lives of fulfillment. When they first came to the . 
special class, most were struggling and misunder- 
stood in regular classes. The program at Cunning- 
ham was an offshoot of the Cove School 
(Evanston, Illinois) program. Like the Cove 
experience, the Joliet experiment showed that 
brain-injured children could be placed successfully 
in conventional public school classes after a year 
or more in the special class. Some of the children 
had been acute behavior problems in _ regular 
classes, but they all settled down after a brief time 
in the special class. In most instances, the children 
showed gains in verbal and performance IQs. Their 
teacher viewed the gains as nothing magical. Their 
scores improved because they were iearning, she 
said, and they were learning because they were in 
an environment which made learning possible for 
them. 


3349 LEWIS, RICHARD S. An EMH follow-up: 
outcome of a high school program. In: 
Lewis, R. S. The Other Child Grows Up. 
New York, New York: Times Books, 1977, 
Chapter 7, p. 172-192. 


Qne of the most successful secondary school 
intervention programs for the educable mentally 
handicapped (EMH) in the United States was 
directed by Mrs. Margaret West at Evanston 
Township (Evanston, Illinois) High School during 
the 1950’s and 1960’s. She supervised classes for 
EMH students who did not expect to go to college, 
as 85 percent of the high school’s enrollment did. 
Some of the EMHs had been diagnosed as being 
perceptually handicapped or brain-injured; most 
were simply considered to be MR. Essentially, the 
interventionist aspect of the program was job 
preparation. Follow-up of 100 Evanston EMH 
students to determine how they were faring 5 
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years after leaving high school showed that 70 of 
the 74 graduates (94.6 percent) were steadily and 
gainfully employed, a rate higher than the national 
average. Nearly all of the EMH students, therefore, 
had become productive and contributing members 
of the community. According to Mrs. West, the 
study illuminated the importance of identifying 
and placing pupils with learning difficulties in 
special classes early in their schooling. A recent 
evaluation of Head Start programs appears to 
corroborate this view. 


3350 LEWIS, RICHARD S. Mainstreaming: the 
new integration. In: Lewis, R. S. The 
Other Child Grows Up. New York, New 
York: Times Books, 1977, Chapter 9, p. 
221-239. 


Whether or not a mainstreaming program is 
desirable even under optimum conditions is 
controversial. Wolf Wolfensberger, one of the most 
widely published advocates of normalization in 
services for MRs, has expressed firm opinions 
concerning the value of mainstreaming in educa- 
tion. The principle, he maintains, is to encourage 
deviant individuals to imitate nondeviant models. 
However, William M. Cruickshank, a pioneer in 
modern special education, maintains that the 
manner in which some mainstreaming efforts have 
been carried out has made it the most restrictive 
placement for handicapped children. Parents have 
a right to know, and they must look into the 
qualifications of the general education teacher in 
whose custody their handicapped child will be 
placed. They must also consider their child’s 
special requirements. For instance, the brain- 
injured child needs a learning environment where 
distractions are kept to a minimum; thus, he 
should not be placed in a regular class until he is 
old enough to handle it. The self-contained special 
class remains a requirement for some learning- 
disabled children, and it does not seem likely that 
an integrated classroom experience can substitute 
for it, no matter how utopian the services become. 


3351 HUMPHREYS, LEWIS; FOREHAND, 
REX; CHENEY, THOMAS; & ADAMS, 
SHIRLEY V. Training retarded individuals 
in communication skills: an experimental 
program. Journal of Clinical Child Psychol- 
ogy, 6(3):33-37, 1977. 


A program currently being used to teach 
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communication skills to MRs is based upon an 
operant analysis of language and uses shaping 
procedures to train each skill. Instructions, 
modeling, behavior rehearsal, and praise are 
employed during acquisition of the response. 
Fading procedures are used to foster generalization 
to the natural environment. The training program 
is flexible in that any component may be altered 
to match the trainee’s level of functioning. The use 
of a shaping procedure allows the trainer to add or 
eliminate steps involved in the development of the 
target skill. During the acquisition stage, the 
trainee produces successive approximations of the 
target skill through imitation and prompted 
responding. Once he reaches the point where he 
can produce the target skill without assistance, the 
trainee practices producing the skill in situations 
which increasingly approximate naturally occur- 
ring conversation. Scoring criteria developed for 
the skills being trained make it possible to 
objectively assess the trainee’s rate of progress 
through the program. Development and use of the 
communication skills program remain in an 
experimental stage, but some recent impressive 
results indicate that these skills can be trained. (27 
refs.) 


Psychology Department 
University of Georgia 
Athens, Georgia 30601 


3352 WILLIS, DIANE J. Public Law 94-142 and 
the rights of children. /ournal of Clinical 
Child Psychology, 6(3):2-3, 1977. 
(Editorial) 


Public Law 94-142, the Education for All 
Handicapped Children Act, guarantees an appro- 
priate free public education to all handicapped 
individuals as their fundamental right. In this law, 
priority is accorded first to children not currently 
receiving special services and second to children 
inadequately served. Specific stipulations of the 
legislation concern comprehensive and fair testing 
and assessment methods, protection of the rights 
of handicapped children and their parents or 
surrogate parents, provision of special services in 
the least restrictive environment, and implementa- 
tion, maintenance, and evaluation of individual- 
ized programs to educate handicapped chuldren. 
Since psychological assessment is a valuable and 
often necessary service required for the diagnosis 
and proper placement of exceptional children, this 
area must not violate children’s rights. The 
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controversy over the efficacy of standardized tests 
is continuing, with both opponents and pro- 
ponents acknowledging certain deficits in IQ test 
construction. Perhaps procedural safeguards will 
lessen existing disagreements. There is general 
agreement that needless segregation of exceptional 
children and youth is undesirable. 


Child Study Center 
1100 N.E. 13th Street 
Oklahoma City, Oklahoma 73117 


3353 HEINTZ, PAUL; & BLACKMAN, 
LEONARD 5S. Psychoeducational consid- 
erations with the mentally retarded child. 
In: Bialer, 1.; & Sternlicht, M., eds. The 
Psychology of Mental Retardation: Issues 
and Approaches. New York, New York: 
Psychological Dimensions, 1977, Chapter 
8, p. 321-364. 


Special education programs, especially those for 
the mildly MR student, have attracted special 
scrutiny recently and are coming under increasing 
criticism on the basis of both educational research 
data and social pressures. The so-called special- 
class efficacy studies have been disappointing in 
that little evidence has been produced to show 
that special classes accelerate the development of 
either academic or social skills of MR children. 
Community groups decry the continued segrega- 
tion of the disproportionately large numbers of 
minority and disadvantaged children typically 
found in special classes organized for MR pupils 
and are promoting a mainstreaming approach. In 


response to these pressures, special educators are . 


seeking a more scientific framework for deriving 
the most effective curricula and methods for use in 
educating MR children. A proposed total teaching 
system rests upon an analysis of the learner’s assets 
and deficits, an understanding of the cognitive 
demands of particular subject matter tasks, and 
the design of an instructional delivery system 
derived from the interface of learner and task 
characteristics. (131 refs.) 


New York University 
New York, New York 


3354 BRICKER, DIANE D.; & BRICKER, 
WILLIAM A. Psychological issues in 
language development in the mentally 


retarded child. In: Bialer, |.; & Sternlicht, 
M., eds. The Psychology of Mental 
Retardation: Issues and Approaches. New 
York, New York: Psychological Dimen- 
sions, 1977, Chapter 13, p 551-601. 


People who attempt language training with 
significantly impaired children are confronted with 
specific difficulties in the areas of phonology, 
semantics, and grammar. In general, the data 
generated from both short-term and long-term 
training programs suggest that some moderately 
MR to SMR children can benefit from this form of 
training. However, some of the programs reported 
in the literature are not detailed enough for 
replication, use various measures of language 
progress, and lack adequate experimental design 
and controls to assess the effect of training. 
Acquisition of phonologic, semantic, and syntactic 
skills follows a relatively predictable hierarchical 
developmental pattern, and these various language 
components can be taught to children with severe 
verbal deficits. There is no adequate empirical base 
for programming language training. However, a 
basic strategy for training the necessary language 
components has been developed. The content of 
the suggested training program has been generated 
from linguistic data, while the method of training 
is based upon principles of behavior generated 
from the experimental analysis of behavior. (86 
refs.) 


Debbie School 
Mailman Center for Child Development 
Miami, Florida 


3355 Contemporary studies project. Special 
education: the struggle for equal educa- 
tional opportunity in lowa. /owa Law 
Review, 62(5):1283-1487, 1977. 


A project on special education in lowa is presented 
which was made possible through the sponsorship 
of United Cerebral Palsy of lowa. Historical, legal, 
financial, and administrative aspects of lowa’s 
special education services are discussed. 


CONTENTS: Introduction; Historical Perspectives 
on Special Education; Courts, Constitutions, and 
the Education of Handicapped Children; Financing 
Special Education; Delivery of Special Education; 
Toward the Realization of an Education Appro- 
priate to Needs; Conclusion. 


1150 




















TREATMENT AND TRAINING ASPECTS 3356-3359 





3356 Historical perspectives on special educa- 
tion. In: Contemporary studies project. 
Special education: the struggle for equal 
educational opportunity in lowa. /owa 
Law Review, 62(5):1291-1338, 1977. 


The Education for All Handicapped Children Act 
represents the culmination of what has been called 
a revolution in educational opportunities for 
handicapped children. Not only does the Act 
recognize the right of handicapped children to a 
free, appropriate public education, but it also sets 
goals and establishes procedures by which these 
goals are to be met. The motivating force behind 
the many recent federal and state enactments 
characterizing this revolution emerged first in 
federal and state courtrooms. Until the past 
decade, Congress and the state legislatures were 
generally unresponsive to those who asserted the 
right of handicapped children to some type of 
appropriate education. Consequently, advocates of 
special education reform took their arguments to 
judicial forums, where they succeeded in setting in 
motion a broad pattern of legislative activity. 
When Congress realized that the states were 
moving to implement the mandates of the courts, 
the federal government began to be increasingly 
involved in public special education. The Educa- 
tion for All Handicapped Children Act fulfills the 
need for an expanded federal fiscal role. 


3357 Introduction. In: Contemporary studies 
project. Special education: the struggle for 
equal educational opportunity in lowa. 
lowa Law Review, 62(5):1285-1291, 
1977. 


A study was conducted to evaluate S.F. 1163, the 
1974 lowa legislative act which posed sweeping 
changes in the educational system as a means of 
providing equal educational opportunities for all 
of lowa’s children. S.F. 1163 constitutes a radical 
change in lowa’s approach to educating handi- 
capped children, and the stated legislative goal has 
far-reaching implications for handicapped children 
which encompass unique constitutional, statutory, 
financial, and organizational issues. The study 
focused on a Close analysis of the combined effect 
of state and federal constitutions and statutes, 
financing, and organizational structure and pro- 
cesses. In general, the study attempted to evaluate 
lowa’s special educational system in a_ legal 
context, emphasizing the constitutional rights 
accorded to a handicapped child, the system used 
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to finance that child’s education, and the agencies 
established to facilitate the delivery of that 
education. The various methods employed by 
other states for delivering special education were 
explored, and the present area education agency 
structure was analyzéd as a special education 
delivery system. 


3358 Courts, constitutions, and the education of 
handicapped children. In: Contemporary 
Studies project. Special education: the 
struggle for equal educational opportunity 
in lowa. f/ewa Law Review, 
62(5):1338-1400, 1977. 


Definitions of the right to education issue in the 
Federal Constitution, state constitutions, and state 
special education statutes are all interrelated and 
guarantee that, at a minimum, the state cannot 
exclude handicapped children from a_ public 
educational opportunity which it gives to other 
children. The due process clause of the Fourteenth 
Amendment has been used as a device by which a 
constitutional right to education may be mea- 
sured, and the procedural mandates of the clause 
have been invoked to help assure the appropriate- 
ness of a child’s educational placement. In lowa, 
the primary source for procedures employed in the 
identification, evaluation, and placement of 
children for special education is the Rules of 
Special Education issued by the Department of 
Public Instruction (DPI). Problems persist in the 
implementation by the Area Education Agencies 
(AEAs) of the administrative and procedura! 
safeguards accorded parents and children by the 
Federal Constitution and state statutes and rules, 
however. From whatever source the impetus 
comes—the legislature, the DPI, or the AEAs— 
allegiance to adequate, articulated procedures is a 
prerequisite for implementing the liberal policies 
set forth in lowa’s special education law. 


3359 Financing special education. In: Con- 
temporary studies project. Special educa- 
tion: the struggie for equal educational 
opportunity in lowa. /owa Law Review, 
62(5): 1400-1448, 1977. 


It is difficult to get a clear perspective on special 
education costs in lowa. Both in anticipating the 
costs of special education and in accounting for 
expenditures after money has been allocated, 
legislators and education administrators have little 
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concrete data on which to base the important 
decisions which lie ahead in an era of continually 
increasing public education costs. There are 2 basic 
problems with the current operation of the system 
for funding special education. First, there is no 
clear idea of the costs of the disparate educational 
needs of handicapped children. Second, once 
funding has been provided to a local district for 
special education, the current level of account- 
ability for the expenditure of special education 
funds is not sufficient to track the costs of special 
education or even to ensure that special education 
money is spent on the handicapped pupils who 
generated the funds. lowa’s approach to financing 
special education through a statutorily explicit 
weighting formula tied to its regular school finance 
system is philosophically and practically sound, 
but weaknesses are apparent in its operation. 


3360 Delivery of special education. In: Con- 
temporary studies project. Special educa- 
tion: the struggle for equal educational 
opportunity in lowa. /owa Law Review, 
62(5):1448-1467, 1977. 


Although special education services and programs 
throughout lowa may never be equal, the Area 
Education Agency (AEA) system, in concert with 
the equalization objectives of the state school aid 
formula and funds provided through lowa’s 
weighting plan, has the capacity to move lowa 
substantially closer to the goal of equal educa- 
tional opportunity for all handicapped chiidren. 
AEAs are destined to play an_ increasingly 
important role both in delivering special educa- 
tional programs and services and in monitoring the 
adequacy and efficacy of programs conducted by 
local districts. There are 15 multi-county AEAs 
with geographic boundaries coterminous with the 
merged areas of the area community colleges. Each 
AEA is divided into director districts, which are 
the same as those for the area schools. Statutory 
language outlining the respective responsibilities of 
AEAs and local school districts in providing special 
educational programs is sometimes conflicting and 
needs clarification. Insofar as special education ts 
concerned, AEAs must be_ responsible and 
responsive to the interests of the Department of 
Public Instruction and the local districts within 
their area. 


3361 Toward the realization of an education 
appropriate to needs. In: Contemporary 
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studies project. Special education: the 
struggle for equal educational opportunity 
in lowa. /owa Law Review, 
62(5):1467-1477, 1977. 


Any sort of exclusion of handicapped children 
from public education is certainly at odds with the 
broad aims of lowa’s special education statute, yet 
some children are excluded from special education 
in that state either because of a lack of adequate 
personnel resources or simply because of admini- 
Strative delay in identifying and _ classifying 
children in need of special education. One of the 
most perplexing ambiguities in lowa_ special 
education law at present concerns the status of the 
state plan, which lacks foundation in either statute 
or rule. On the whole, while problems in the 
structure of special education financing are not 
fatal to lowa’s special education effort, they are 
serious enough to warrant legislative concern and, 
in certain instances, statutory changes. If these 
problems are not remedied in the near future, they 
may yet seriously undermine the overall effec- 
tiveness of lowa’s special education program. To 
date, the Area Education Agencies (AEAs) have 
generally proven to be an excellent framework for 
the delivery of special education programs and 
services, but problems caused by ambiguities in the 
scope of responsibilities assigned to AEA directors 
of special education persist. 


3362 Conclusion. In: Contemporary — studies 
project. Special education: the struggle for 
equal educational opportunity in lowa. 
lowa Law Review, 62(5):1477-1479, 
1977. 


On its face, S.F. 1163, passed by the lowa 
Legislature in 1974, appears to satisfy federal and 
state constitutional requisites by providing a 
minimally adequate or an equal educational 
opportunity to handicapped children. However, 
several problems in the administration of S.F. 
1163 indicate that certain basic impediments to 
adequate special education for children who need 
it remain. The even and thorough application of 
procedural safeguards throughout the identifica- 
tion, placement, and reevaluation processes is the 
essence of the handicapped child’s right to an 
appropriate education, but a series of structural 
and functional weaknesses reduces the vitality of 
the procedural scheme employed in lowa. The 
weighting plan used in lowa in conjunction with 
the foundation formula, accompanied by full state 
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assumption of the excess costs of special 
education, may ensure a modicum of success in 
the implementation of S.F. 1163, but it is difficult, 
if not impossible, to assess the adequacy of funds 
provided. The organizational scheme for delivery 
of special educational programs and services is 
structurally sound, but ambiguities concerning the 
assignment of responsibilities for implementing the 
policy goals of S.F. 1163 must be clarified. 


3363 COHEN, SHIRLEY. Fostering positive 
attitudes toward the handicapped: a new 
curriculum. Children Today, 6(6):7-12, 
1977. 


Curricular experiences such as the ‘Accepting 
Individual Differences” (AID) curriculum for 
young children can be implemented to change 
social attitudes before a handicapped child is 
introduced into a_ regular class. The AID 
curriculum was developed in 1974 at Hunter 
College (New York) as a sample of what could be 
done to foster receptivity towards the handi- 
capped. The curriculum which ultimately resulted 
from this model treats disabilities as points along a 
continuum of individual differences, suggests 
activities and resources for use in grades 3 to 6, 
and includes learning experiences for teachers as 
well as pupils. During the 1975-76 school year, the 
AID curriculum was implemented in 6 kinder- 
gartens, 7 first grades, and 7 second grades in 7 
public schools in New York. Teachers were asked 
to respond to questionnaires designed to obtain 
feedback on individual (disability) units and to 
evaluate the curriculum as a whole. All teachers 
responded positively to all questions. Pupils in one 
school who viewed a video tape of cerebral palsied 
children after the curriculum had been imple- 
mented held much more positive attitudes toward 
the disability than their peers who had not been 
exposed to the curriculum. 


Special Education Development Center 
Hunter College 
New York, New York 


3364 RICHARDSON, H. BURTT, JR.; GURAL- 
NICK, MICHAEL J.; & TUPPER, 
DEBORAH B. Training pediatricians for 
effective involvement with handicapped 
preschool children and their families. 
Mental Retardation, 16(1):3-7, 1978. 
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A cooperative program between Children’s 
Hospital National Medical Center (Washington, 
D.C.) and the Experimental Preschool Model 
Demonstration Program of the National Children’s 
Center (Washington, D.C.) was established recently 
in an attempt to develop and evaluate both a 
curriculum and a training strategy for pediatricians 
which focuses on various aspects of young 
handicapped children and their families. During 
the second or third year of residency, each of 
Children’s Hospital’s 48 pediatric residents spent 
12 hours in programmatic involvement at the 
Experimental Preschool interacting with the 3- to 
6-year-old children, two-thirds of whom are 
considered handicapped. Eleven curriculum objec- 
tives were selected for the residents, and a series of 
activities, each keyed to 1 or more of the 
objectives, was divided into brief modules and 
presented in 4 half-day segments. The pediatri- 
cian’s efforts were focused on one handicapped 
child during the latter portions of the curriculum. 
The residents appraised each objective as being 
important and perceived progress in each area. The 
greatest progress was noted in gaining understand- 
ing of community resources available to handi- 
capped youngsters. (5 refs.) 


Children’s Hospital National 
Medical Center 
Washington, D.C. 


3365 BRICKEY, MIKE. A behavioral procedure 
for teaching self-medication. Mental Retar- 
dation, 16(1):29-32, 1978. 


A program for teaching self-medication was 
developed and used in a residential/vocational 
training program for adults with moderate and 
severe degrees of MR and later also was used in a 
sheltered workshop for MRs. In 1973, a pilot 
study was conducted with 10 males who had spent 
most of their lives in an institution. During the 
self-medication training, all were involved in an 
intensive program to prepare them for living and 
working in the community. Tokens were used as 
reinforcers for remembering to take medication 
without prompting. All Ss successfully completed 
all steps of training except for the last step, in 
which they were to obtain their own medications 
at a pharmacy, and half of the Ss successfully 
cumpleted this step within 6 months. In 1975-76, 
a study was conducted with 20 men and women 
with severe, moderate, and mild degrees of MR 
who took medications during working hours in a 
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sheltered workshop. Only verbal reinforcement 
was used to reward Ss for remembering to take 
medications without prompting. All 20 Ss 
successfully completed 8 steps of the 9-step 
program. The nursing consultant is presently 
teaching participants how to handle their own 
transactions at a pharmacy (step 9). (10 refs.) 


ARCraft East Sheltered Workshop 
of the Franklin County Program for 
the Mentally Retarded 

3442 East Main Street 

Columbus, Ohio 43213 


3366 COURTNAGE, LEE; & STRUCK, JOHN. 
Rights of retarded people to receive regular 
diplomas and participate in high school 
graduation exercises. Mental Retardation, 


16(1):58-59, 1978. 


A statewide survey was conducted of graduation 
practices in lowa for students enrolled in 
secondary programs for EMRs. Questionnaires 
were mailed to all directors of special education 
within the 15 Area Education Agencies (AEAs) in 
lowa. Twelve questionnaires, representing 80 
percent of the AEAs from both urban and rural 
areas, were returned. Nearly 70 percent of the high 
schools reported by the AEAs issued a regular 
diploma to students graduating from programs for 
the mildly MR. Almost 27 percent of the reported 
high school districts granted modified diplomas. 
Only 3.2 percent of the school districts with 
special education programs did not allow students 
to participate in Commencement exercises. Al- 
though the directors of special education phil- 
osophically supported equal treatment in the 
graduation process, the actual determination of 
such practices was left in the hands of the local 
schoo! districts. Under present state law, directors 
of special education could conceivably interpret 
unfair graduation practices as discriminatory. In 
the meantime, graduation practices differ for 
many students enrolled in educational programs 
for EMRs. 


Division of Special Education 
University of Northern lowa 
Cedar Falls, lowa 50613 


3367 BARTHOLOMEW, ROBERT. Planning 
Educational Environments for Mentally 
Retarded Youths. (Council of Planning 


Librarians Exchange Bibliography, Number 
1222.) Monticello, Illinois: Council of 
Planning Librarians, 1977, 15 p. Copies 
available from Council of Planning Librar- 


ians. Price $1.50. 


Fifty-one reference sources for design decision- 
makers for use in MR facility design are 
enumerated. References in the areas of classroom 
environment, color, space, architectural barriers, 
and planning are provided. 


School of Family Resources & 

Consumer Sciences 
University of Wisconsin 
Madison, Wisconsin 


3368 HARRISON, SUSAN, comp. /nformation 
for Inservice Training Development: A 
Collection from Field Efforts of the 
RMRRC_ (Rocky Mountain Regional 
Resource Center). Salt Lake City, Utah: 
Southwest Regional Resource Center, 
1976, 374 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $19.41, plus postage. Order No. 
ED138025. 


This manual, intended for trainers developing in- 
service workshops for regular classroom teachers, 
contains information evolving from the Rocky 
Mountain Regional Resource Center’s (RMRRC) 
program to explore ways to support teachers 
serving handicapped children in the least restrictive 
environment possible. Five major sections cover 
identification, diagnosis, prescription, program- 
ming, and evaluation. Topics covered include: 
behavior observation and measurement, screening 
instruments, evaluative tools, instructional 
methods and techniques, methods in diagnosis, 
total assessment, scope of sequence, writing a 
prescription, profiling, instructional materials and 
programs, task analysis, diagnostic teaching, and 
organization of diagnostic data. Appendixes 
comprise a _ glossary of items for systematic 
observation of behavior, a review of formal 
screening instruments and diagnostic tests, descrip- 
tions of instructional materials and techniques, a 
list of publishers of instructional materials, an 
overview of the original training program, a report 
on the RMRRC Stratistician Project, a paper titled 
‘Reading the Environment to Gain Acceptance,”’ 
and categorical descriptions of handicaps. 
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3369 MILLER, HARRY L. Central ESEA Title | 
remedial services for eligible nonpublic 
school pupils; corrective reading com- 
ponent, 1975-1976. Brooklyn, New York: 
New York Office of Educational Evalua- 
tion, 1976. 37 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $2.06, plus postage. Order No. 
ED137465. 


The purpose of the ESEA Title 1 nonpublic school 
reading program was to improve the reading level 
of participating pupils through corrective reading 
and to supplement the regular reading programs of 
the schools served. The program was designed to 
serve approximately 12,000 eligible educationally 
deprived children in 229 schools in New York City 
during the 1975-76 school year. Twenty-two 
component groups were analyzed, 20 of which 
revealed post-test scores exceeding predicted 
scores, and 2 of which failed to achieve at 
significant levels. The diagnostic prescriptive model 
of instruction, with its considerable emphasis 
on individualization, was the single most outstand- 
ing implementation feature of the program. 
Contributing to the effectiveness of the successful 
programs were the great variety of instructional 
materials and the small group setting. 


3370 SIROTA, NORMAN. Bilingual program for 
children in Bureau CRMD classes, school 
year 1975-1976. Brooklyn, New York: 
New York Office of Educational Evalua- 
tion, 1976. 33 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $2.06, plus postage. Order No. 
ED137449. 


The Bilingual Class for Retarded and Mental 
Development (BCRMD) was designed to provide 
bilingual instruction and supportive services to 
eligible children. Supplementary bilingual bicul- 
tural services were provided for 153 MR pupils, of 
whom 45 had English as a first language and 108 
did not. A project team made up of a Bilingual 
Paraprofessional and Bilingual Resource Room 
Teacher was provided for each school. Two kinds 
of Spanish-speaking students were served by the 
bilingual resource room teams: those most limited 
in English-speaking ability, who received daily 
bilingual instruction in English as a_ second 
language, cultural heritage, CORE curriculum, 


language arts, and math; and those less limited in 
English-speaking ability, who received their devel- 
opmental reading instruction in English as well as 
supportive bilingual instruction 3 times per week. 
Pupils failed to achieve success in English as a 
second language but did improve in self-concept, 
knowledge of cultural heritage, CORE curriculum, 
mathematics, and reading Spanish. 


3371 NELSON, C. MICHAEL; & MOYER, 
JOHN R. The evaluation of a non-cate- 
gorical competency based special educa- 
tion methods course. Resources in Educa- 
tion (ERIC), 12(8):198, 1977. Available 
from ERIC Document Reproduction Ser- 
vice, Box 190, Arlington, Virginia 22210. 
Price MF $0.83; HC $1.67, plus postage. 
Order No. ED137297. 


A competency-based methods course in special 
education evolved out of the realization that it was 
unnecessary to teach completely separate methods 
courses for teacher certification in the areas of 
orthopedic impairment, learning disabilities, be- 
havioral disorders, and MR. The Joint Methods 
Course was developed to provide teaching modules 
in which the critical teaching skills in these areas 
were cross-categorized. For instruction in the 
modules, team teaching was provided. Students 
enrolled in the courses were pretested before 
entering a module, tested after completion, and 
asked to evaluate their experiences continuously in 
this method of instruction. Student suggestions 
and criticism over a period of several years were 
used to modify and change the curriculum. Some 
modules were enlarged or changed, others were 
eliminated, and eventually the Joint Methods 
course was discontinued. It was determined, 
however, that the standard module format is an 
excellent model for writing subsequent modules, 
and it has the advantage of ensuring consistency 
across diverse content, which facilitates student 
and faculty use. 


3372 KLEIN, JENNI. Teaching the special child 
in regular classroom. Urbana, Illinois: 
ERIC Clearinghouse on Early Childhood 
Education, 1977. 77 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $4.67, plus postage. Order 
No. ED136902. 
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A paper on teaching the special child in 
mainstreamed classrooms is accompanied by a 
bibliography of ERIC abstracts. The paper 
discusses 5 basic assumptions related to the 
teaching of young handicapped children, unre- 
solved questions, and principles for teaching special 
children which may be helpful to teachers working 
in mainstreamed classrooms. The principles for 
teaching young handicapped children are based on 
the assumptions that handicapped children are 
entitled to equal opportunities to learn and 
develop, that a handicap cannot be overlooked, 
that handicapping conditions involve the whole 
child, not just the affected organ, function, or 
limb, and that handicapped children are individ- 
uals but have the same basic needs as all children. 
The selected ERIC bibliography on mainstreaming 
handicapped children includes citations from 
“Current Index to Journals in Education” (CIJE), 
September 1976 through January 1977, and 
resumes from “Resources in Education” (RIE), 
October 1976 through January 1977. 


3373 BRADDOCK, DAVID. Dollars and sense in 
special education. Reston, Virginia: Coun- 
cil for Exceptional Children, 1976. 42 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $2.06, plus 
postage. Order No. ED136544. 


An analysis of cost benefit factors in special 
education shows that special education for persons 
with handicaps of varying severity leads to 
decreased dependency, long-term cost effective- 
ness, and increased economic self-sufficiency. The 
following aspects are considered: basic aspects of 
self-sufficiency, a case for public investment in 
special education in foreign countries, costs of 
institutionalization and of special education, 
earnings-education ratio, economic benefits of 
special education, education as human capital 
investment, education for self-sufficiency, greatly 
reduced earnings of the severely disabled, near 
average earnings of the mildly disabled, payback 
period analysis results, positive investment return 
of special education, and special education 
payback via tax recoupment. Tables present spe- 
cial education payback period computations, the 
ratio of future earnings of MR workers to costs 
of their public education, a comparison of cost 
indices according to exceptionality and 6 different 
studies (and states), a continuum of education 
alternatives, components of special education 
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costs, and a continuum of alternative living 


arrangements. 


3374 MAYS, MAXINE. State of Ohio curricu- 
lum guide for moderately mentally re- 
tarded learners. Columbus, Ohio: Ohio 
State Department of Mental Health and 
Mental Retardation, 1977. 95 p. Available 
from Curriculum Guide, State Office 
Tower, 30 East Broad Street, Room 1236, 
Columbus, Ohio 43215. Price $2.50. Order 
No. ED136540. 


A curriculum guide based on the lifelong learning 
needs of moderately MR _ persons is provided. 
Behavioral objecviives are identified at each of 6 
levels of functioning which approximate the 
mental age levels of 1.5, 3.0, 5.0, 7.0, 8.0, and 
8.0+ (adult) years. The following life problem 
areas are covered in separate sections: developing 
leisure time alternatives, the ability to communi- 
cate, and the ability to travel; managing one’s 
body; understanding oneself and others; and 
fulfilling home and work responsibilities. A final 
section covers planning and use of instructional 
units and the daily schedule and_ provides 
guidelines for implementing the curriculum. 


3375 SANFORD, ANN. The Chapel Hill Mode! 
for Training Head Start Personnel in 
Mainstreaming Handicapped Children. Re- 
sources in Education, 12(8):88, 1977. 247 
p. Available from ERIC Document Repro- 


duction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC 
$12.71, plus postage. Order No. 
ED136539. 


The final report of the Chapel Hill Project, a 
demonstration model designed to provide services 
to the Head Start Program for handicapped 
preschool children in Johnston County, North 
Carolina, is presented. Noted project objectives 
include assessment, dissemination and demonstra- 
tion of teaching methodology and curriculum, 
establishment of a resource center and develop- 
ment of intake services and individual educational 
programs, parent programs, staff training, and 
placement and follow-through programs. The 
remedial language program, training Program WIN 
(Work Incentive Now) mothers, resource services, 
and staff training (preservice and in-service) are 
discussed. The report also includes worksheets, 
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sample lesson plans, classroom organization and 
scheduling guidelines, and a behavioral checklist 
and other evaluation forms. 


3376 MEYERS, CELESTE, ed. Jhe Live Oak 
Curriculum: A Guide to Preschool Plan- 
ning in the Heterogeneous Classroom. 
Piedmont, California: Alpha Plus Corp., 
1977. 354 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $19.41, plus postage. Order No. 
ED136530. 


A curriculum guide for preschool programs serving 
both handicapped and nonhandicapped children is 
presented. The guide is intended to suggest 
classroom activities which will strengthen existing 
skills and encourage development of new skills. 
Information is included on cooking (recipes which 
emphasize measurements, recipes which emphasize 
sensory experiences, and no-cook recipes), dramat- 
ic arts (story dramatization, role playing, puppet 
shows), language arts (storytelling, sequencing 
pictures, matching and sorting by sight), materials 
(lipstick murals, carpentry, vegetable printing), 
mathematics (ordering objects by size, geometric 
shape houses, number puzzle), movement (pre- 
relay races, memory games, creative games), music 
(songs to teach concepts, foster rhythm, and 
encourage group spirit), science (anatomy activ- 
ities, environmental collage, magnets), and self- 
image/multicultural activities (parade preparation 
for Chinese New Year, life-size self-portraits). 


3377 ROGERS, GEORGE W., JR. Retarding the 
retarded. Resources in Education (ERIC), 
12(8):87, 1977. 8 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 


HC $1.67, plus postage. Order No. 
ED136529. 
Intended for parents and _ beginning special 


education teachers, this paper focuses on the 
negative or debilitating attitudes held toward 
TMR. Rather than molding the MR’s behavior to 
fit parents’ and teachers’ misperceptions or 
distorted views of MR, parents and teachers must 
look to the MR for their lead and move from that 


point. 
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3378 WADE, DAVID O.; & KNIGHT, MARTHA 
F. Applying behavioral and __ political 
principles in developing mainstream special 
education programs. Resources in Educa- 
tion (ERIC), 12(8):85, 1977. 21 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED136517. 


An analysis of variables affecting the success of 
mainstreaming programs in 27 school districts in 
Vermont was undertaken. Twenty-two of the 
programs were successful in that consulting 
teacher services were maintained for more than 2 
years, and 5 were unsuccessful in that consulting 
teacher services were not maintained for more 
than 2 years. Results indicate that districts 
involved in planned district development consis- 
tently gained administrative and _ institutional 
support and that initial success and acceptance of 
the consulting teacher mainstreaming model was 
achieved by gaining administrative and institu- 
tional political support. It is proposed that a data 
retrieval system be developed to measure levels of 
administrative and institutional support, that the 
relationship of this support to service effectiveness 
be further analyzed, and that instructional units 
dealing with local school-community political 
systems and related behavior analysis be incor- 
porated into consulting teachers’ training pro- 
grams. 


3379 Drake University. /nformal Diagnosis and 
Prescriptive Programming: 1[n-Service 
Training Modules for Personnel Who Teach 
the Severely, Multiply Handicapped. Des 
Moines, lowa: Midwest Regional Resource 
Center, 1977. 163 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 


HC $8.69, plus postage. Order No. 
ED136515. 
Six in-service modules designed for personnel 


working with severely multiply handicapped 
students are presented. The modules, for which 
worksheets are provided, cover the following 
areas: defining the problem and identifying what 
will meet the student’s needs, designing materials 
for the educationally handicapped, task analysis, 
task analysis of materials, systematic inquiry, and 
behavioral objectives. These modules focus on a 
diagnostic-prescriptive model. Evaluation informa- 
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tion for assessing participants’ progress is included 
in the appendix. 


3380 City University of New York. Educating 
severely handicapped children and youth: 
highlights of the 70’s. A selected biblio- 
graphy. Cohen, Shirley; & Koehler, Nancy. 
New York: Graduate School and Univer- 
sity Center, 1976. 16 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED140514. 


Approximately 170 citations dated between 1970 
and 1976 are contained in a bibliography on the 
education of severely handicapped children and 
youth. Citations for articles and other biblio- 
graphic entries are listed alphabetically by author 
within the following subject headings: general 
perspectives (program and curriculum planning, 
including communication, motor development, 
and activities of daily living), special considera- 
tions for the severely disturbed, special considera- 
tions for the deaf/blind, behavior modification and 
teacher training. Each citation lists author, title, 
source, date, and pagination. 


3381 City University of New York. Program 
planning guidelines: a review of research 
with implications for the education and 
training of the severely to profoundly 
mentally retarded. Perlman, Joseph; & 
Stober, Marvin. New York, New York: 
New York Graduate School and University 
Center, 1976. 129 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $7.35, plus postage. Order No. 
ED140518. 


Research on the education and training of the 
severely to profoundly MR, as reported in 
academic and professional journals from 1969 to 
1975, is reviewed selectively in an annotated 
bibliography containing about 164 entries. The 
bibliography is divided into 8 research categories: 
sensorimotor skills, life skills programming, social 
behaviors, communication skills, discrimination 
learning, reduction of undesirable behavior, 
conditioning methodology, and assessment. Find- 
ings are summarized at the end of each of the 
bibliographic subject areas. 
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3382 SOLOMON, SUSAN R. Mainstreaming as 
an approach to special education services: 
organization and training. Resources in 
Education (ERIC), 12(11):92, 1977. 63 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $3.50, plus 
postage. Order No. ED140519. 


The findings of a mainstreaming study by J. Birch, 
proposing a defined organizational structure for 
effective delivery of services to handicapped 
children and a training program to assure 
organizational effectiveness, are examined. The 
concept of mainstreaming is advocated in the first 
section. A review of the literature on mainstream- 
ing is presented concerning the legal precedent for 
a comprehensive program for appropriate delivery 
of educational services, the conceptual basis for a 
mainstreaming model to effectively deliver a 
comprehensive educational program, alternative 
mainstreaming models for the delivery of services, 
and support for mainstreaming as the most 
desirable educational arrangement. The second 
section reviews the role and expectations of the 
special educator and regular educator, training 
programs for preparing educators, and alternative 
training models. Emphasis is placed on the need 
for appropriate in-service teacher education. 


3383 KOTIN, LAWRENCE; & EAGER, NANCY 
B. Due Process in Special Education: 
Resource Book. Cambridge, Massachusetts: 
Research Institute for Educational Prob- 
lems, 1977. 653 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $1.16; 
HC (not available from EDRS), plus 
postage. Order No. ED140520. 


State due process provisions established in 
connection with special education are compiled 
from materials received from state education 
departments responding to written requests for 
copies of current administrative practices. The 
materials, which are presented in sections for 48 
states and the District of Columbia cover the 
following special education topics: (1) procedural 
safeguards in Alabama, (2) factors bearing upon 
identification and placement in Arizona, (3) 
regulations pertaining to the administration of the 
Handicapped Children’s Educational Act in Colo- 
rado, (4) Connecticut’s legal provisions for children 
requiring special education, (5) Delaware’s admini- 
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strative manual for exceptional child programs, (6) 
exceptional student due process procedures in 
Idaho, (7) the plan for special education in Kansas, 
(8) pertinent Kentucky administrative provisions, 
(9) an excerpt from the special education rules and 
regulations reference manual for Montana, (10) the 
special education administrative code in New 
Jersey, (11) New Hampshire’s administrative hear- 
ing procedures, (12) the special education eligibil- 
ity process in New Mexico, (13) program planning 
for handicapped students in North Dakota, (14) 
proposed due process safeguards in Ohio, (15) 
Tennessee’s guidelines for educational facilities 
planning, (16) delivery of special education 
services in Virginia, and (17) the special education 
amendment to the state plan in West Virginia. 


3384 HALPERN, ANDREW S. Mental retarda- 
tion centers. American Rehabilitation, 
2(4):12-13, 1977. 


Three research and training centers which are 
located at the University of Wisconsin, Madison, 
the University of Oregon, Eugene, and Texas Tech 
University and which have been assigned to focus 
efforts on the habilitation of the MR are briefly 
described. All 3 centers’ findings on counseling 
MR clients, group homes as an alternative to large 
institutions, multiagency cooperative work-study 
programs, and vocational training for SMR and 
PMR adults are mentioned. Lines of research 
which have been pursued by each of the 3 centers 
uniquely include a longitudinal study on the 
prevention of cultural familial MR, the articulation 
of a planning and evaluation strategy for state 
developmental disabilities councils, and series of 
studies of the habilitation of the deaf and/or MR. 
Training, materials development, and distribution 
of information at the centers are described. 


Oregon Research and Training Center 
University of Oregon 
Eugene, Oregon 
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3385 WEITZ, STEVEN E.; & ROLL, DAVID L. 
Survival skills for community-bound re- 
tarded youths. /ournal of Clinical Child 
Psychology , 6(3):41-44, 1977. 


A self-paced program was used to teach shopping 
Skills to MR adolescents. In defining and validating 
the community skills program, it was found 
necessary to determine specific target behaviors 
and program entry requirements, to prepare for 
community field trips, to determine basal level of 
performance, to reconstruct crucial stimuli from 
the community skills areas in a _ controlled 
environment, to assess the effects of initial 
instruction, and to generalize learned behavior to 
the real-life situation. An initial attempt at 
validating the Shopping Skills Program was made 
prior to the end of the spring semester using 2 Ss, 
a 16-year-old male and a 19-year-old female who 
had scored 52 and 38, respectively, on a 
Stanford-Binet IQ test when last tested. The boy 
had spent the last 10 years, and the girl the last 7 
years, living in institutions. Both Ss showed 
improved shopping behavior after having received 


the mock store training. Interrater reliability 
varied between 87 and 100 percent around a mean 
of 95 percent, an indication that the behavioral 
units were easily discriminable. (10 refs.) 


Children’s Psychiatric Center/Community 
Mental Health Center 

27 West Street 

Red Bank, New Jersey 07701 


3386 SCANLON, PAULINE L. Social work with 
the mentally retarded client. Social Case- 
work, 59(3):161-166, 1978. 


Special support is often required to help the MR 
client to identify and express feelings verbally and 
to translate them into concepts which can be 
utilized in other situations. Given the societal 
attitudes toward MR together with the effects of 
institutionalization, it is easy for the MR to 
introject these negative values and develop a poor 
self-image. The consistent use of support in the 
casework relationship, in addition to environ- 
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mental manipulation, such as _ deinstitutional- 
ization, is essential in helping the client to improve 
his or her self-concept. Because learning and 
communication are difficult for MRs, education 
also plays a very important role in the helping 
process. MR clients may need to have simple 
things explained to them and may have to rehearse 
situations in order to learn alternative ways of 
thinking and acting. Much of what has been 
labeled as the MR’s innate inability to benefit 
from casework because of a low IQ is actually the 
client’s inability to verbalize an abstract notion 
because he or she has never been taught how. The 
case of a 22-year-old mildly MR woman, living in a 
State school for MRs when treatment began, 
illustrates the use of support and education as part 
of the ongoing process in casework with MR 
clients. (4 refs.) 


Hampshire Day House 
Northampton, Massachusetts 


3387 STEINBOCK, ELIZABETH A.; & ZEISS, 
ANTONETTE M. Sexual counseling for 
cerebral palsied adults: case report and 
further suggestions. Archives of Sexual 
Behavior, 6(1):77-83, 1977. 


Through an account of the techniques used in the 
treatment of a mildly cerebral palsied woman, a 
model is presented for premarital counseling on 
sexuality and the bearing and rearing of children. 
For the more severely handicapped, as well as in 
cases of mild and moderate disability, a multi- 
disciplinary approach is suggested (for a total of 8 
hours’ counseling time) involving sexual coun- 
selors, a gynecologist, an orthopedist, and a 
geneticist. (7 refs.) 


Department of Psychology 


University of Oregon 
Eugene, Oregon 97403 


3388 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. Treatment of disorders of 
the central nervous system. In: Meno- 
lascino, F.; & Egger, M. Medical Dimen- 
sions of Mental Retardation. Lincoln, 
Nebraska: University of Nebraska Press, 
1978, Chapter 16, p. 408-422. 


The basic principles of a comprehensive treatment 
approach to MR children with associated emo- 
tional disturbances include an open-minded 
approach, active participation by the family, early 
diagnosis and treatment, acceptance of each child 
as he is in all aspects of behavior at the time of 
initial contact, emphasis on maximization of 
developmental potential, and coordination of the 
services needed for the child. Like the more 
normal child, the MR youngster may avoid facing 
his problems and may become anxious, aggressive, 
hostile, and antisocial, or he may be responsive, 
friendly, passive, and cooperative. The phobic and 
compulsive or passive and dependent type of 
emotional disturbance seldom yields to manipula- 
tion of the child’s environment, and_ the 
exploration of child-parent interaction may 
require more formal treatment approaches, such as 
psychotherapy. The MR = adolescent remains 
dependent upon his parents and continues to react 
on a primitive level to the attitudes and feelings 
within the home. Overall progress cannot be 
achieved permanently without simultaneous 
improvement of the family situation. Pharmaco- 
logic agents have been employed frequently to 
treat emotionally disturbed MR children. 


University of Nebraska College 
of Medicine 
Lincoln, Nebraska 


TREATMENT AND TRAINING ASPECTS — Occupational 


3389 KOHN, MERVIN. Worker alienation and 
the mentally retarded. Education and 
Training of the Mentally Retarded, 
12(2):149-151, 1977. 


Hiring MRs is one potential remedy for easing the 


problem of worker alienation. A lot of worker 
dissatisfaction can be attributed to misfits, 
misassignments, or misuse of the worker’s talents 
and personality resulting from improper selection, 
inadequate training, or both. Proper use of job 
definitions in which the job is clearly described 
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and the characteristics of the desirable employee 
are carefully spelled out will reduce mismatches. 
Hiring the right person for a given job will do 
much to reduce worker dissatisfaction, and in 
many situations the EMR may be the right person. 
EMRs may very likely find repetitive, detailed 
work which is monotonous and stultifying for 
some to be agreeable and even challenging. It has 
been suggested that MRs can out-produce normal 
people by wide margins and with high levels of 
safety in situations where work has been highly 
simplified and reduced to a routine. Hiring and 
training the EMR to fit jobs which tax the 
patience and expectations of many who work 
below their capabilities and talents require anew 
Orientation on the part of managers and labor 
organizations. 


Management Department 

School of Business Administration 
Youngstown State University 
Youngstown, Ohio 


3390 BOLAND, SANDRA K. Materials and 
resources for the career development of 
retarded individuals. Education and Train- 
ing of the Mentally Retarded, 


12(2):163-164, 1977. 


At the present time, a few commercial publishers 
have materials designed specifically for special 
student needs. Special needs teachers may want to 
preview career education materials from Changing 
Times Education Service (Washington, D.C.), 
Educational Design, Inc. (New York, N.Y.), 
Fearon Publishers, Inc. (Belmont, Cal.), Frank E. 
Richards Publishing Co., Inc. (Liverpool, N.Y.), 
and Janus Book Publishers (Hayward, Cal.). Two 
highly informative professional publications which 
alert educators to publications and projects in the 
area of career education are Career Education 
News and /ournal of Career Education. Educators 
may also want to contact the career education 
coordinator or director of career education at their 
respective state departments. The U.S. Chamber of 
Commerce publication Career Education—What It 
ls and Why We Need /t has been useful in 
explaining the concept of career education to both 
the education and lay community. Foxfire 3 and 
the McGraw Hill film Foxfire effectively demon- 
strate utilization of the community as a resource. 
Materials also are or soon will be available from 3 
special education/career education projects. 
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Division on Career Development 
Council for Exceptional Children 
1920 Association Drive 
Reston, Virginia 22091 


3391 CEGELKA, PATRICIA T. Exemplary 
projects and programs for the career 
development of retarded individuals. Edu- 
cation and Training of the Mentally 


Retarded, 12(2):161-163, 1977. 


The development of service delivery programs in 
recent years and the expansion of both in-service 
and preservice personnel preparation efforts are 
indications of real progress in meeting the career 
development needs of handicapped children. The 
Calhoun Area Vocational Center in Battle Creek, 
Michigan provides one of the few vocational 
programs which fully integrates handicapped and 
nonhandicapped students. The Employment 
Orientation Program at Slickerville, New Jersey 
provides fully integrated training as well as a 
continuum of other operations. Mast vocational 
preparation classes for the handicapped are 
designed as segregated programs, which operate 
either in regular high school facilities or frequently 
in separate facilities for the handicapped. Programs 
which are segregated both by enrollment and 
facilities include almost all programs for the 
severely impaired as well as many programs for the 
mildly impaired. The need for expanded and 
improved services is so immediate that a major 
portion of recent training efforts has been in the 
form of in-service programs, such as Project PRICE 
(Programming Retarded in Career Education) at 
the University of Missouri (Columbia), among 
other programs. (5 refs.) 


Division on Career Development 
Council for Exceptional Children 
1920 Association Drive 
Reston, Virginia 22091 


3392 D’ALONZO, BRUNO J. Trends and issues 


in career education for the mentally 
retarded. Education and Training of the 


Mentally Retarded, 12(2):156-158, 1977. 


Career education programming for MRs is not 
keeping pace with the total number of career 
education programs in the United States. The 
critical issue regarding MRs is how to provide 
career education and control their learning 
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experiences without fragmenting their education 
to the degree that completion of formal schooling 
leaves them unprepared for assimilation into the 
world of work and community living. Career 
education as presently designed does not meet the 
needs of MRs. Most elementary and middle-school 
curricula do not provide learning experiences 
which relate directly to career or prevocational 
development. The lack of career experiences at 
these lower levels complicates the problems of 
professionals intervening at the secondary level to 
prepare MRs for practical work. In addition, 
programs presently available in the public school 
sector are primarily for EMRs. TMR children 
generally are not processed through programs 
which prepare them for careers in the community 
outside of sheltered placement. Individuals placed 


in residential programs, if provided with educa- 


tional programming, are prepared for sheltered 
placement as well. The time has come to insist that 
career education be provided at the developmental 
level of the MR. (3 refs.) 


Division on Career Development 
Council for Exceptional Children 
1920 Association Drive 
Reston, Virginia 22091 


3393 WEISENSTEIN, GREG R._ Vocational 
education’s contribution in the career 
development of retarded individuals. Edu- 
cation and Training of the Mentally 
Retarded, 12(2):158-160, 1977. 


Successful vocational adjustments will be attained 
by many handicapped students only through the 
cooperative efforts of several disciplines. Voca- 
tional educators are assuming increasing respon- 
sibility for providing vocational training to 
handicapped adolescents, but many are still 
reluctant to integrate the handicapped into 
vocational classes. In many cases, special educators 
have fallen heir to the task of providing 
occupational training to the handicapped, but 
they, too, have been reluctant to supply vocational 
training. The complex job of habilitating the 
handicapped is far beyond the capabilities of a 
single discipline. In attempting to deal with this 
problem as it relates to teacher preparation, a 
multidisciplinary consortium at the University of 
Oregon (Eugene) recently delineated major areas 
of responsibility in the habilitation process. 
Vocational educators had primary responsibility 
for providing actual occupational skill training, 


while special educators had a critical secondary 
support role. Overlapping of disciplines in minor 
areas was prevalent, especially in prevocational and 
personal-social areas of instruction. Such a 
collaborative model offers a viable approach to 
service delivery. (6 refs.) 


Division on Career Development 
Council for Exceptional Children 
1920 Association Drive 
Reston, Virginia 22091 


3394 BROLIN, DONN E. Career development: a 
national priority. Education and Training 
of the Mentally Retarded, 12(2):154-156, 
1977. 


The successful career development of MR and 
other handicapped students will require emphasis 
on the development of daily living, personal-social, 
and occupational skills for career development. 
Educational practices must stress career awareness, 
exploration, and skills development activities at all 
levels and ages, and all subject matter should be 
taught in relation to its career implications and 
possibilities. Parents, the community, and business 
establishments should be involved as much as 
possible. Human relations, self-awareness, confi- 
dence, decision-making, independence, and other 
personal-social skills must be stressed, and the 
educational program should be personalized within 
a democratic rather than autocratic atmosphere. 
Responsibility must be assumed for every 
individual’s life career development, even after he 
or she leaves the school environment. Earlier and 
better methods of vocational assessment must be 
provided so that instruction can _be designed to 
assist all students to reach their ultimate level of 
career functioning. Considerable pressure is cur- 
rently being exerted upon the educational system 
to respond more appropriately to the instructional 
and guidance needs of handicapped students. 


Division on Career Development 
Council for Exceptional Children 
1920 Association Drive 
Reston, Virginia 22091 


3395 LEWIS, RICHARD S. Normalization: the 
de-institutionalization trend In: Lewis, R. 
S. The Other Child Grows Up. New York, 
New York: Times Books, 1977, Chapter 8, 
p. 195-220. 
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The Chicago (lilinois) School and Workshop, a 
nonprofit agency with the goal of training MR 
clients to get and keep jobs in private industry, 
was developed as an alternative to the sheltered 
workshop. Clients were given a battery of 
intelligence and performance tests and received 
training in tasks which would be useful in general 
industrial employment. The burden of training was 
on the sponsoring social service agency, the Levy 
Center, to “‘shape up”’ clients so that they could fit 
into the work situation. Most of the agency’s 
clients were highly motivated to achieve some 
form of independence, and getting and holding a 
real job seemed to be the pinnacle of achievement. 
During a 15-month period after the program 
started, the Chicago School and Workshop 
reported that 29 percent of its clients had 
succeeded in holding onto private industry jobs 
following the training period, as compared with a 
6-percent placement record for sheltered work- 
shops. Normalization efforts in the Chicago area 
where these clients reside are too recent for a 
prognosis. Nevertheless, clients who had com 
pleted the transitional employment program were 
found to be proud of their accomplishments and 
free of anxiety about their ability to hold a job. 


3396 SCHMID, REX E.; MONEYPENNY, 
JUDEE; & JOHNSTON, RONALD. Sec- 
ondary education for the exceptional 
child. In: Schmid, R.; Moneypenny, J.; & 
Johnston, R. Contemporary Issues in 
Special Education. New York, New York: 
McGraw-Hill, 1977, Chapter 6, p. 183-219. 


With the exception of services for specific groups 
of MRs, public secondary educational services are 
in a state of exploration and have yet to begin an 
organized campaign of coordinated efforts to 
provide widespread quality services. The best 
established secondary program option for the 
exceptional teenager is vocational training which 
caters almost exclusively to mildly and moderately 
affected MRs. A _ large body of knowledge, 
tradition, and funding procedures has been 
established over the years for vocational training, 
yet in its present form it may be inappropriate for 
many exceptional youth. In addition, teacher 
preparation programs have focused on training 
individuals to operate the traditional vocational 
program or have prepared teachers only for 
elementary schools. There are some efforts among 
professionals, however, to develop and evaluate 
alternative approaches to secondary programming. 
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These include Lee Wiederholt’s work in Texas with 
secondary learning-disabled students, Russell Ram- 
sey’s alternative high school for secondary level 
emotionally disturbed teenagers in Alachua 
County, Florida, and Donn Brolin’s proposed 
model for operating a vocational evaluation and 
placement program. (32 refs.) 


University of Florida 
Gainesville, Florida 


3397 PARSONS, EDGAR A. Assessment of 
need in programs of vocational education 
for the disadvantaged and handicapped. 
Final Report. Volume III. Bibliography. 
Chapel Hill, North Carolina: System 
Sciences, Inc., no date. 74 p. Available 
from ERIC Document Reproduction Ser- 
vice, Box 190, Arlington, Virginia 22210. 
Price MF $0.83; HC $3.50, plus postage. 
Order No. ED136021. 


This bibliography, volume 3 of a 3-volume report 
of a national study, comprises 5 major sections: 
Curriculum Development Materials; Demonstra- 
tion Projects; Inservice Training Information; 
Program Planning and Development Information; 
and Research Studies. Annotations are provided 
for monographs and government publications, 
journal articles, and unpublished or information 
retrieval system articles. 


3398 HARBER, VICTOR. A presentation of the 
alpha and omega of career-job-placement 
for educable mentally retarded persons, as 
currently practiced. Resources in Educa- 
tion (ERIC), 12(10):68, 1977. 25 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED139157. 


A work-study coordinator for EMR secondary 
students discusses savings to taxpayers when MR 
persons are employed, public relations, employers’ 
expectations, prevocational training, the role of 
work-study coordinators, and working with other 
agencies. 


3399 HALPERN, ANDREW S. Principles and 
practices of measurement in career educa- 
tion for the handicapped. Resources in 
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Education (ERIC), 12(10):73, 1977. 34 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $2.06, plus 
postage. Order No. ED139214. 


Testing in the field of career education for the 
handicapped is discussed, with emphasis on 4 
major topics: applied performance _ testing, 
criterion vs. norm-referenced measurement, 
criterion validity studies, and product vs. process 
measurement. Also reviewed are some political 
considerations relevant to this area of testing. 


3400 COONLEY, PATRICK G.; & COONLEY, 
CAROL SUE. The personality chi:ac- 
teristics of male educable mentally re- 
tarded students successful and unsuccessful 
at employment. Resources in Education 
(ERIC), 12(10):74, 1977. 8p. Available 
from ERIC Document Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED139223. 


The Sixteen Personality Factor Questionnaire 
(Form E) was used to evaluate the personality 
characteristics of 50 successfully employed and 50 
unsuccessfully employed EMR males 16-19 years 
old. Successfully employed Ss proved to be 
forthright, more tough-minded than _tender- 
minded, and more practical than imaginative. 
Implications for counseling EMR work-study 
Students are discussed. 


3401 COOK, PAUL F. Research and develop- 
ment recommendations related to voca- 
tional training and placement of the 
severely handicapped and mainstreaming 
handicapped students into vocational train- 
ing programs. Resources in Education 
(ERIC), 12(10):70, 1977. 16 p. Available 
from ERIC Document’ Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED139178. 


Some research and development recommendations 
for improving the broader aspect of personal 
Satisfaction and life quality for both severely 
handicapped and less handicapped individuals and 
for opening new jobs for severely handicapped 
persons are summarized. 
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3402 BALMER, JO ANN. Vocational ins and 
outs for developmental kids. Resources in 
Education (ERIC), 12(11):94, 1977. 23 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED140536. 


Recommendations are presented concerning a 
vocational education curriculum for MR students. 
It is suggested that tasks should focus on 
graduated categories of sorting, measuring, manip- 
ulating, packaging, assembling, tending, and 
recording. Data are provided on test abilities, 
curricular tasks, and employment prospects for 
each of these categories. Language, math, personal 
development, future employment, and indepen- 
dent living are covered in an outlined curriculum 
of self-care and social skills for MRs. 


3403 Vocationally Oriented School Planning for 
the Handicapped. Kindergarten through 
Grade Twelve. Brattleboro, Vermont: 
Windham Southeast Supervisory Union, 
1976. 223 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $11.37, plus postage. Order No. 
ED140537. 


A guide for regular school personnel is provided on 
vocationally oriented school programs for handi- 
capped students, including those with severe 
multiple handicaps and students with special 
needs. An introductory analysis of Public Law 
94-142 and suggestions for implementing it 
are followed by career education suggestions 
concerning field trips, resource persons, and 
types of role playing. Information on motor 
activities, crafts, and music is provided to facilitate 
educational planning for the student with severe 
multiple handicaps. Program planning information 
for the student with special needs is contained 
in separate sections on kindergarten through 
sixth grade, junior high school, senior high school 
and/or vocational technical school. A final section 
on resources lists tips for teachers, films on 
handicaps, and the names of 16 gainfully 
employed handicapped adults in Vermont who 
have volunteered to help schools. 


3404 Wisconsin University. Modifying regular 
vocational programs and developing cur- 
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riculum materials for the vocational 
education of the handicapped. Progress 
report 1976. Tindall, Lloyd W., et al. 
Madison, Wisconsin: Center for Studies in 
Vocational and _ Technical Education, 
1976. 74 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $3.50, plus postage. Order No. 
ED140541. 


Project activities directed at changing regular 
vocational programs in Wisconsin to allow for 
inclusion of handicapped students are reported. 
Section | includes information on workshops, 
materials collected, publications, exhibits at state 
and national conferences, and consulting and 
advisory activities. Section Il contains the 
following sample conference presentations: (1) 
“Modifying Regular Programs for the MHandi- 
capped,” (2) “Modifying Vocational Programs for 
the Handicapped,” and (3) ‘Barriers on Employ- 
ment of the Handicapped Relative to Materials.”’ 
Summaries of 8 workshops held in the vocational, 
technical, and adult education districts in 


Wisconsin are presented in Section III. 


3405 North Carolina. Department of Human 
Resources. Adu/t Developmental Activity 
Program Manual. Raleigh, North Carolina, 
1977. 208 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $11.37, plus postage. Order No. 
ED 140546. 


Information on the Adult Developmental Activity 
Program \ADAP) is provided in a manual 
describing ADAP minimum standards, initial 
program planning and developmental factors, the 
ADAP facility, and program content (including 
information on client evaluation, the mapping of 
individual programs, and staff development). 
ADAP is a structured work-oriented service 
directed at SMR and/or severely physically 
handicapped adults. Articles of incorporation, 
techniques for developing subcontracts, affirma- 
tive action plans, medication policy, and individual 
goal planning are among the topics covered in 29 
appendixes. 


TREATMENT AND TRAINING ASPECTS — Therapy 


3406 KAZDIN, ALAN E. Vicarious reinforce- 
ment and direction of behavior chanze in 


the classroom. Behavior’ Therapy, 
8(1):57-63, 1977. 


In a special education class of EMR children, the 
effect of verbal approval delivered to a target 
subject on the behavior of an adjacent nonrein- 
forced peer was examined. The experiment was 
designed to determine if the behavior changes in 
the nonreinforced peer resembled the behavior 
changes of the reinforced target subject. The target 
subject was praised either for inattentive or 
attentive behavior in separate phases of a reversal 
design. Both the target subject and the nonrein- 
forced peer were affected when only the target 
subject was praised. Depending upon the specific 
behavior (inattentive or attentive behavior), the 
behavior of the target subject changed if it was 
associated with praise. Nonreinforced peer 
behavior became more attentive when the target 


subject was praised, independently of the specific 
behavior performed by the target subject. (14 refs.) 


Department of Psychology 
Pennsylvania State University 
University Park, Pennsylvania 16802 


3407 ANDO, HARUHIKO. Training autistic 
children to urinate in the toilet through 
operant conditioning techniques. /ournal 
of Autism and Childhood Schizophrenia, 
7(2):151-163, 1977. 


Operant conditioning techniques were applied 
to the toilet training of children in an au- 
tism ward of a hospital for developmentally 
disturbed children. Five PMR males with clear 
manifestations of autism were selected as Ss. 
Records of the urination behavior of these Ss were 
kept during a baseline period and throughout the 
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application of procedures. Appropriate urination 
behavior was immediately followed by positive 
reinforcers, such as candy, verbal praise, and 
physical affection. Inappropriate urination  be- 
havior was immediately followed by negative 
reinforcers, verbal as well as physical. Results 
indicate that operant conditioning techniques can 
be used to alter the urination behavior of PMR 
autistic children even where other methods have 
failed. (16 refs.) 


3408 LUTZKER, JOHN R. Reducing self- 
injurious behavior by facial screening. 
American fournal of Mental Deficiency, 
82(5):510-513, 1978. 


Facial screening applied intermittently by teachers 
was effective in eliminating self-injurious behavior 
during 3 special education classes, each composed 
of 10-12 institutionalized MR _ students. The 
procedure involved saying ‘‘no” (in response to 
head hitting), quickly contingently putting the bib 
(which was being worn) over the S’s face and head, 
and holding it loosely in back of the head until the 
self-injurious behavior had stopped for 3 seconds. 
This technique was found effective in suppressing 
biting, scratching, and disruptive behavior in 
clinical settings. The study showed that it can be 
effective in a natural setting such as the classroom 
and is a viable alternative to unpleasant response- 
contingent shock punishment in_ controlling 
self-injurious behavior. (13 refs.) 


Department of Psychology 
University of the Pacific 
Stockton, California 95211 


3409 SILVERSTEIN, LEONARD. Biofeedback 
with young cerebral palsied children. In: 
Feingold, B. A.; & Banks, C. L., eds. 
Developmental Disabilities of Early Child- 
hood. Springfield, Illinois: Charles C 
Thomas, 1978, Chapter 12, p. 142-147. 


The use of biofeedback with children enrolled in 
the Nassau County (New York) Cerebral Palsy 
Center has presented unique theoretical and 
methodological problems. Because of the nature of 
cerebral palsy, the children have either damaged 
output or input sensorimotor channels or both. 
Special provisions are necessary to present 
information via the most intact sensory channel 


and to provide rewards for responses with the 
correct motor output. For the children at the 
Center, a voluntary response was defined as one 
which was reliably influenced by an instructional 
stimulus, and an operant response was one which 
was under the control of a discriminative stimulus. 
The original intent of the biofeedback program 
was to mechanize reinforcing stimuli through an 
extensive bioengineering effort conceptualized as a 
form of environmental enrichment. In fact, what 
evolved was an intensive effort to use higher-order 
conditioning to get the behavior going. The 
programs implemented were the result of verbal 
cues and other forms of attention seeking selected 
by observation and discussion with parents, 
therapists, teachers, and others involved with the 
care of the cerebral palsied children. (1 ref.) 


United Cerebral Palsy Treatment and 
Rehabilitation Center of Nassau County 
Roosevelt, New York 


3410 APA endorses right to treatment for 
mentally disabled. Mental Disability Law 
Reporter, 1(6):493, 1977. 


The American Psychiatric Association (APA) has 
issued a position statement endorsing a compre- 
hensive right to adequate care and treatment for 
all MRs residing in the hospital or in the 
community, whether committed voluntarily or 
involuntarily. The statement also urges all 
branches of government to recognize the right to 
treatment and to allocate sufficient resources to 
insure full implementation of this right. The full 
development of the right to treatment, according 
to the APA, requires 5 steps: definition of 
objective standards for adequate care and treat- 
ment; recognition by the courts of the right to 
treatment for all hospitalized patients regardless of 
commitment status; full implementation of the 
right to treatment; proper enforcement of the 
effective right to treatment; and receipt of the 
patient’s informed consent to treatment except in 
emergency situations. The statement concludes by 
noting that the duty to implement and enforce the 
right to treatment must be assigned to the treating 
professions, the funding agencies, and the courts. 


3411 ROBINSON, WENDY. Possum means “I 
can” (Electronic aids for the disabled). 
Nursing Mirror and Midwives Journal, 
144(5):45-47, 1977. 
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The beneficial effects of electronic devices 
designed to aid the physically and mentally 
handicapped produced by Possum _ Controls 
Limited in England are described. A wide variety 
of devices, some designed with the help of 
patients, can enable the severely handicapped and 
paralyzed to control their environment and their 
communication with others. By increasing these 
individuals’ abilities to cope successfully with their 
environment and to meet some of their own needs, 
such devices provide the disabled with a higher 
quality of life, increased confidence and self- 
esteem, and motivation for maximizing their 
potential. A basic skills learning system has been 
developed for MR children in which a correct 
response on a matching task results in positive 
reinforcement, and further research on the 
achievement and educational potential of mentally 
disabled children using such devices has been 
undertaken. 


3412 KELLY, JEFFREY A.; & DRABMAN, 
RONALD S. Overcorrection: an effective 
procedure that failed. /ournal of Clinical 
Child Psychology , 6(3):38-40, 1977. 


An overcorrection procedure was-employed to 
modify the high-rate headstriking behavior of a 
10-year-old MR girl. In the past, several procedures 
had been implemented unsuccessfully, including 
scolding, reinforcing the S for not hitting, tying 
the S’s hands, and providing the child with a 
football helmet. As a result of her self-injurious 
activity, the S was taken out of a special education 
class and enrolled for specialized training at a 
developmental center. Overcorrection consisted of 
manually raising and lowering the S’s arms to and 
from her head 20 times contingent upon each head 
strike during treatment sessions. Immediately 
following each head strike (and _ preceding 
overcorrection), a sharp “no” was shouted to cue 
the punishment sequence. Periods without head 
striking were reinforced with praise, smiling, and 
touching. Self-striking behaviors, occurring at a 
rate of almost one blow every 2 seconds at 
baseline, were reduced rapidly when overcorrec- 
tion was made contingent upon them. However, 
the staff ultimately abandoned the procedure, 
since they were unable to maintain the continued 
surveillance necessary to ensure generalization of 
response suppression. (16 refs.) 


Department of Psychiatry and 
Human Behavior 


University of Mississippi Medical 
Center 
Jackson, Mississippi 39216 


3413 THOMPSON, ROBERT J., JR. Applied 
behavior analysis in the treatment of 
mealtime tantrums and delay in self 
feeding in a multi-handicapped child. 
Journal of Clinical Child Psychology, 
6(3):52-54, 1977. 


Applied behavior analysis was used to treat the 
feeding problem of mealtime tantrums (crying and 
self-injurious behavior) and delay in self-feeding in 
a moderately MR _ 6-year-old girl with micro- 
cephaly and microphthalmia. Although the 
problems were severe and long-standing, treatment 
was conducted initially by a second-year medical 
student with no previous experience with this 
approach and subsequently by the child’s mother 
and siblings. The concerns and well-being of the 
total family were ethical priorities over scientific 
design considerations. It would have been desirable 
to have an extended period of baseline observation 
and to have had family members monitor and 
record the child’s eating behavior at home. 
However, the tension in the home precluded any 
delays in initiating treatment, and the family 
members were unable to devote any additional 
time and effort over and above bringing the child 
for treatment. Behavior during the first session was 
therefore taken as a measure of baseline. 
Qualitatively, the girl’s eating behavior demon- 
Strated substantial improvement. The _ parents 
believed that sufficient progress had been made 
after 12 sessions to warrant discontinuing their 
child’s treatment. (8 refs.) 


Division of Medical Psychology 
Duke University Medical Center 
Durham, North Carolina 27705 


3414 TILLINGHAST, JUDY. Developmental 
arts for exceptional children: program 
report. /ournal of Clinical Child Psychol- 
ogy, 6(3):96-97, 1977. 


An arts therapy program has been developed and 
implemented at the Child Study Center, (Okla- 
homa City) Oklahoma Children’s Memorial 
Hospital as an integral part of the total 
developmental program for exceptional children. 
The goal of the program is sensory stimulation, 
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specifically implemented with a perceptual-motor 
concentration bias, utilizing the developmental 
arts (music, art, movement) as a vehicle. Children 
involved in the trial developmental arts program 
are multihandicapped, under the age of 6 years, 
and nonverbal with the exception of 2 children 
demonstrating appropriate verbal response. The 
method used was experiential rather than specific, 
with the value of an activity being found in the 
totality uf the activity itself. The time spent with 
each child has been nominal, and group involve- 
ment even less frequent, due to the limited funds 
available. The results obtained during a 3-month 
implementation and observation period are excep- 
tionally positive in view of the severe time 
limitations. The children were stimulated to make 
a verbal response and to recognize various sounds 
and objects which previously received no recog- 
nizable response. Results in the area of gross 
motor stimulation were prominent. 


Child Study Center 
1100 N.E. 13th Street 
Oklahoma City, Oklahoma 73117 


3415 DOUGLAS, GILL. The role of the speech 
therapist. Nursing Times, 72(50):1979, 
1976. 


The role and procedures of the speech therapist of 
the Hove, England General Hospital Stroke 
Rehabilitation Service in the postdischarge treat- 
ment of dysphasia, dysarthria, dyslexia and 
dysgraphia are described. Speech therapy sessions 
are Carried out with groups of stroke patients with 
homogenous speech disabilities after a formal 
assessment of each patient’s impairments and 
social and emotional factors affecting rehabilita- 
tion has been carried out. Small groups of patients 
work on exercises or projects with the therapist in 
a relaxed and natural setting which encourages 
social interaction and aids in restoring self- 
confidence. 


Speech Therapy 
Brighton Health District 
Brighton, England 


3416 MURRAY, ALEXANDER. Implementing 
a behaviour modification programme. 
Nursing Times, 73(5):171-174, 1977. 


Qi a mental ward containing 30 patients with 


varying degrees of subnormality, a program of 
behavior modification to improve patient condi- 
tion was implemented. Patients included sub- 
normal schizophrenics, psychotics, and psycho- 
paths and destructive, epileptic, self-mutilative, 
and incontinent patients. The patients were in a 
highly institutionalized setting with little to do. 
Boredom and apathy !ed to bouts of aggression. A 
program was set up to: 1) find employment for 
those fit to work; 2) provide a sensory training 
program for the severely abnormal; 3) divide the 
patients into groups by intelligence and ability; 4) 
introduce games for entertainment; and 5) hold 
weekly staff meetings to discuss patients’ progress. 
First, work around the hospital was found for 
those able to work, and games, occupational 
therapy, and trips were introduced. A board 
showing expected daily behaviors and tokens for 
conforming behavior was instituted. Tokens were 
then used as admission for various forms of 
entertainment and to buy sweets and Cigarettes 
(reinforcers). Gradually, the system was expanded 
so that the patient had to pay for undesirable or 
nonproductive behaviors, and charges and rewards 
were gradually modified to suit each patient’s 
progress. A system of token payment for grounds 
privileges and full outside privileges was later 
instituted. This system of behavior modification 
and operant conditioning has led to sustained 
patient improvement and has decreased levels of 
aggression. 


Ladysbridge Hospital 
Banff, Scotland 


3417 STERNLICHT, MANNY. Issues in coun- 
seling and psychotherapy with mentally 


retarded individuals. In: Bialer, 1.; & 
Sternlicht, M., eds. The Psychology of 
Mental Retardation: Issues and Ap- 


proaches. New York, New York: Psycho- 
logical Dimensions, 1977, Chapter 11, p. 
453-490. 


Interaction, structure, methodology, and outcome 
are critical issues in the sphere of counseling and 
psychotherapy with MRs. The client must have the 
necessary qualifications for therapy, the therapist 
should be similarly qualified, and family variables 
must be taken into account. Only rarely does an 
MR need to be seen solely on an individual basis, 
and occasionally individual work may be utilized 
as a desirable supplement to group work. It may 
be impossible really to have a total program of 
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milieu therapy in any facility for MRs, but certain 
supportive aspects of the environment can be 
created which will maximize the growth and 
development of the individual. Technique variables 
range from the very traditional to the more novel, 
such as motivation therapy, behavior modification, 
hypnosis, Indian handwrestling, shadow therapy, 
and the use of balloons, mirrors, movies, 
photographs, and magic tricks. The available 
evidence indicates that psychotherapy is a very 
useful means of improving the personality and 
social behavior of most MRs with behavioral 
difficulties. The possibilities for future therapeutic 
innovations are virtually endless. (63 refs.) 


Yeshiva University 
New York, New York 


3418 WATSON, LUKE S., JR. Issues in behavior 
modification of the mentally retarded 
individual. In: Bialer, 1.; & Sternlicht, M., 
eds. The Psychology of Mental Retarda- 
tion: Issues and Approaches. New York, 
New York: Psychological Dimensions, 
1977, Chapter 12, p. 493-549. 


Four main categories of issues have developed in 
the recent evolution of the operant behavior 
modification approach with the MR. Theoretical 
issues involve the Medical Model versus the 
Behavioral Model, the alleged superficiality of the 
behavior modification approach, the extent to 
which brain-damaged MR children can learn, and 
the applicability of behavior modification to all 
behavioral disorders. Methodological issues are 
concerned with single-versus-group approaches to 
evaluating data, the appropriateness of using 
paraprofessionals as behavior modifiers, and the 
applicability of prosthetic devices to behavior 
modification programs. Ethical issues revolve 
around the possible threat of the behavior 
modification approach to man’s freedom and 
dignity, the question of who will build the model 
man as behavior modification continues to expand 
to other spheres of society, and the appropriate- 
ness of certain accelerator and _ decelerator 
procedures for clients enrolled in behavior 
modification programs. The final issue is whether 
or not such programs are economical enough to be 
implemented on any wide-scale basis. The evidence 
is that these programs are probably more 
economical to operate than are more traditional 
habilitation programs. (74 refs.) 


Behavior Modification Technology 
Tuscaloosa, Alabama 


3419 PHILPOTT, WILLIAM H. Professional 
dyslexia about dyslexia. /ournal of Ortho- 
molecular Psychiatry, 6(1):27-32, 1977. 


Learning problems as defined in such terms as 
dyslexia or minimal brain dysfunction are viewed 
at the extreme left of the continuum, with 
psychosis found at the extreme right. Both have a 
basic organic cause as truly organic as the well- 
defined neurological dysfunctions of the central 
nervous system (CNS). The causes of partial 
function and fluctuation of function give them the 
“soft organic” quality. The qualities of primary, 
secondary, or associated emotion and dis- 
ordered behavior in these CNS allergic reactions 
have served to overshadow the underlying 
organicity. Both functional and organic factors 
must be dealt with, but organicity must be given 
priority. Once the organicity is resolved, there 
‘emains the therapeutic job of corrective educa- 
tion for dyslexia, desensitization of phobias, 
inhibition of obsessions and compulsions, excita- 
tion of motivation, conflict resolution, develop- 
ment of social skills, and maturation of the 
personality. Physical characteristics of CNS mal- 
adaptive reactions are discussed, and studies on 
CNS allergy are cited. (20 refs.) 


820 N.E. 63rd Street 
Oklahoma City, Oklahoma 73105 


3420 MARGOLIES, PAUL J}. Behavioral ap- 
proaches to the treatment of early infantile 
autism: a review. Psychological Bulletin, 


84(2):249-264, 1977. 


Behavioral approaches to the treatment of early 
infantile autism are examined and evaluated. 
Attempts to modify such diverse targets as 
self-destructive behavior, tantrums, aggressive and 
disruptive behavior, self-stimulation, toilet train- 
ing, eye contact, imitation, verbal skills, presocial 
behavior, and classroom activity are presented. 
Issues including proper diagnosis, etiology, and 
generalization are discussed. Although product 
level has been generally less than experimental (or 
quasi-experimental) in nature, there is reason to 
believe that behavioral intervention has been 
associated with real behavior change. (91 refs.) 
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Department of Psychology 
State University of New York 
Stony Brook, New York 11794 


3421 ANDERSON, BARBARA L. Programming 
generalization through <timulus fading in 
remedial and special education settings. 
New Orleans, Louisiana: Paper presented 
at the Society for Research in Child 
Development Convention, 1977. 11 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED140567. 


Strategies were examined that involved transfer of 
newly acquired skills in 3 developmentally 
retarded children and in 2 first-grade children from 
a structured one-to-one tutorial setting to an 
unstructured setting for independent work. Little 
of the behavior learned by the children during 
training was shown beforehand, either in the 
classroom or in independent work. After comple- 
tion of generalization training, however, the 
performance of the children in the classroom 
equalled behavior established during one-to-one 
instruction. 


3422 CAMPBELL, MARGARET. Music therapy 
in the community. British Journal of Music 
Therapy, 8(1):10-12, 1977. 


A summary of papers presented at a London 


conference on “Music Therapy in the Com- 


munity”’ in October 1976 as well as discussion 
following the papers is presented. Music therapy 
was successfully used in working with prisoners, 
young MR people, autistic children and patients in 
a psychiatric hospital. 


British Society for Music Therapy 
48 Lanchester Road 
London N6 4TA, England 


3423 FENWICK, ANGELA. Second World Con- 
ference of Music Therapy. British Journal 
of Music Therapy, 8(1):18-19, 1977. 


Papers presented at the Second World Conference 
of Music Therapy, held in Buenos Aires in July 
1976, are summarized. Subjects covered include 


the use of music therapy with both psychotic and 
neurotic adults; with autistic, physically handi- 
capped, blind, hard of-hearing, subnormal, and 
maladjusted children; with prisoners; in rehabilita- 
tion; and with different ethnic groups. Other 
reports was concerned with research in the field, 
comparisons of different training programs cur- 
rently in use, and performances by handicapped 
people. The general slant of the papers is based 
on clinical and Freudian methodology, although 
there were sufficient delegates from other 
disciplines for a balanced view to be presented. 


British Society for Music Therapy 
48 Lanchester Road 
London N6 4TA, England 


3424 ROMANCZYK, RAYMOND G. Intermit- 
tent punishment of self-stimulation: effec- 
tiveness during application and extinction. 
Journal of Consulting and Clinical Psychol- 
ogy, 45(1):53-60, 1977. 


Two studies comparing the effectiveness of 
fixed-ratio (FR) and variable-ratio (VR) schedules 
of punishment during application and extinction 
were conducted. In Study 1, the self-stimulatory 
behavior of a young autistic boy diagnosed as 
having psychomotor retardation was punished on 
both an FR 1 and a VR 5 schedule, using a 
multi-element reversal design. Study 2 investigated 
the effects of FR 1 and VR 5 schedules of 
punishment on multiple forms of self-stimulation 
in a young MR girl diagnosed as having shudder 
athetoid type cerebral palsy, using a multi- 
element, multiple-baseline reversal design. The 
suppressive effects of the FR 1 and VR 5 
schedules were equivalent in both studies. Further, 
Study 2 indicated that the VR schedule produced 
superior resistance to extinction. Both studies 
found significant positive results of punishment in 
terms of increased play and social behavior and 
increased performance of academic tasks. (18 
refs.) 


Department of Psychology 
State University of New York 
Binghamton, New York 13901 


3425 LICHSTEIN, KENNETH L.; & SCHREIB- 
MAN, LAURA. Employing electric shock 
with autistic children: a review of the side 
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effects. /ournal of Autism and Childhood 
Schizophrenia, 6(2):163-173, 1976. 


Twelve studies in the literature in which electric 
shock was employed to promote the well-being of 
autistic children were reviewed. The selection of 
articles included in the survey was somewhat 
arbitrary, due to the absence of general agreement 
concerning the definition of autism. Almost all of 
the articles reported the use of shock in a 
punishment paradigm. In all of the studies, electric 
shock proved to be a highly effective therapeutic 
agent with autistic children. In all cases the target 
undesirable behavior was reduced or eliminated 
using the shock procedure. A few studies used 
shock in ways other than as a punisher. The 
reported side effects of shock with autistic 
children do not appear sufficient to rule out the 
use of this mode of treatment. The majority of 
unintended effects reported were of a positive 
nature and included response generalization, 
increase in social behavior, and positive emotional 
behavior. No evidence was found to support the 
fear that enduring or severe emotional damage 
would occur. On the contrary, several authors 
reported positive changes in the children, including 
happiness, social behavior, affection, and calmness. 
(34 refs.) 


Department of Psychology 
Memphis State University 
Memphis, Tennessee 38152 


3426 WENAR, CHARLES; & RUTTENBERG, 
BERTRAM A. The use of BRIAC for 
evaluating therapeutic effectiveness. /our- 
nal of Autism and Childhood Schizo- 
phrenia, 6(2):175-191, 1976. 


Forty-six children in 8 different psychotherapeutic 
settings were evaluated at the beginning and end of 
a 12-month period by means of the Behavior 
Rating Instrument for Autistic Children (BRIAC). 
When the total group was divided into 27 younger 
children between the ages of 3 and 6 and 19 older 
children between the ages of 7 and 9, definite 
evidence was obtained that the younger children 
were initially more disturbed and showed greater 
improvement over a year’s time than the older 
children. The large, bleak, custodial residential 
center produced significantly less improvement in 
the children than the various other settings did. 
However, among programs which were sensitive to 
the behaviors and needs of the children and which 








were skillfully implemented by a dedicated and 
attentive staff, there was little evidence of 
differences in therapeutic effectiveness regardless 
of whether the therapy employed was behavior 
modification, education, psychoanalytically 
oriented relationship therapy, or activity therapy. 
It appears that, when dealing with autistic 
children, therapists have more in common than 
they realize. It may be that the pathology itself 
has forced all therapists to make accommodations 
which reduce the actual differences among them. 
(12 refs.) 


Department of Psychology 
Qhio State University 
Columbus, Ohio 43210 


3427 AKERLEY, MARY §S.; CREEDON, 
MARGARET PROCYK; OPPENHEIM, 
ROSALIND C.; SHEA, JOHN; & SHEA, 
NADINE. Reactions to “Employing elec- 
tric shock with autistic children.” Journal 
of Autism. and Childhood Schizophrenia, 
6(3):289-294, 1976. 


Electric shock is an effective treatment procedure 
for use with autistic children, but it should never 
be used unless and until every more moderate 
alternative has been explored and has proven 
ineffective. Lichstein and Schreibman have per- 
formed a valuable service in summarizing the 
existing literature on positive and negative side 
effects resulting from the use of contingent 
electric shock for reducing maladaptive behavior in 
autistic children. Their review of the literature 
demonstrates that the use of shock as an aversive 
stimulus is an effective treatment procedure and 
that the reported side effects are generally 
positive. The authors conclude that the decision 
regarding the therapeutic use of shock should be 
based upon an objective assessment of the child’s 
needs and available alternatives, rather than upon 
the therapist’s emotional reaction to the use of the 
shock device. However, they make no specific 
mention of any restrictions or very carefully 
articulated safeguards which should be established 
to prevent its abuse. With imagination and present 
know-how, instances for the appropriate use of 
shock probably would be rare. (2 refs.) 


National Society for Autistic 
Children—U.S.A. 

169 Tampa Avenue 

Albany, New York 12208 
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3428 BENAROYA, S.;. WESLEY, S.; OGILVIE, 
H.; KLEIN, L. S.; & MEANY, M. Sign 
language and multisensory input training 
of children with communication and 
related developmental disorders. Journal of 
Autism and Childhood Schizophrenia, 
7(1):23-31, 1977. 


The preliminary findings of a research project on 
simultaneous communication and multisensory 
input in the treatment of 6 autistic and 
communication disordered children are presented. 
The children, aged 5 to 12, were taught manually 
signed English and speech using a multisensory 
intrusion approach. The apparatus used in this 
study was a Bell & Howell language master model 
717, which consists of a tape recorder, head 
phones, and a motorized track upon which words 
are presented pictorially. Also employed was a 
2-track cassette recorder in conjunction with the 
developmental learning materials auditory percep- 
tion training discrimination program. It was 
hypothesized that such a technique would serve to 
alleviate the children’s difficulties in information 
processing, organization of experience, and affect. 
The results indicate that the children manifested a 
consistent acquisition of sign language, which in 
some of them transferred into verbal communica- 
tion skills. Moreover, statistical analyses of some 
of the observed socioaffective behaviors (non- 
solitary play, interaction with peers and adults, 
exploration, and detachment) revealed tendencies 
supportive of the hypotheses. (19 refs.) 


Douglas Hospital 
Children’s Services 

6600 Chaplain Boulevard 
Verdun, Quebec, Canada 


3429 BRAM, SUSAN; MEIER, MILA; & 
SUTHERLAND, PAMELA J. A relation- 
ship between motor control and language 
development in an autistic child. /ournal 
of Autism and Childhood Schizophrenia, 


7(1):57-67, 1977. 


The effectiveness of behavior modification tech- 
niques in eliciting speech from nursery-age autistic 
children was determined. The results were assessed 
in light of a case study of a white female 4.6 years 
of age who had been admitted to a nursery for 
autistic children. Her behavior therapy consisted 
of a program of behavior modification for motor 
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imitation and language development involving 
training in both verbal and nonverbal imitation 
and response to simple commands. The therapy 
was administered in 30 individual half-hour 
sessions over a period of 40 days. In addition, she 
received a regular nursery curriculum involving 
play, music, and dance therapy. Results showed 
that the autistic girl most frequently vocalized 
when motorically quiet and engaged in motor 
activity when not speaking and especially prior to 
speech. The data indicated that limiting the child’s 
gross motor activity was effective in increasing the 
frequency of vocalization. (29 refs.) 


New York University Medical Center 
New York, New York 


3430 ARDMORE, JANE KESNER. A special 
kind of love. Family Health, 9(2):28-31, 
1977. 


in order to help autistic children to better relate to 
their environment and peers in a group situation, a 
once-a-week program is being held at the New 
Horizons facility in California. The program is 
staffed by special education teachers, psychology 
students, and interested adults and deals with 
children from 5-year-old through teenage. Activi- 
ties include group games, arts, crafts, physical play 
and group projects. Although autistic children 
have great difficulty in interpreting and responding 
to environmental stimuli, such programs can help 
many of them to reach their maximum potential. 


3431 KOEGEL, ROBERT L.; & RINCOVER, 
ARNOLD. Research on the difference 
between generalization and maintenance in 
extra-therapy responding. Journal of Ap- 


plied Behavior Analysis, 10(1):1-12, 1977. 


Since applied behavioral research has generally 
focused on producing a behavioral change in the 
treatment setting, the variables that influence the 
generalization and maintenance of behavioral 
changes were studied with autistic children in a 
controlled laboratory setting approximating clini- 
cal conditions. In experiment I, responding was 
recorded continuously in both the therapy and 
extratherapy settings with 3 autistic children. The 
results showed that one child did not generalize to 
the extratherapy setting but that the other 2 
children did. However, for the children who 
generalized, extratherapy responding was not 
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maintained. Therefore, in experiment II, involving 
6 autistic children, 2 variables affecting the 
durability of extratherapy responding were 
assessed and found to be influential: 1) the use of 
partial reinforcement schedules in the original 
treatment environment and 2) the presence of 
noncontingent reinforcers in the extratherapy 
environment. The results suggest that there are 2 
distinct parameters of extratherapy responding: 
generalization and maintenance. A technology for 
producing durable extratherapy responding is 
discussed in terms of the different treatment 
procedures required for different deficits in 
extratherapy responding. (24 refs.) 


University of California 
Santa Barbara, California 93106 


3432 BRICKER, DIANE D.; & BRICKER, 
WILLIAM A. A developmentally _inte- 
grated approach to early intervention. 
Education and Training of the Mentally 
Retarded, 12(2):100-108, 1977. 


An intervention program based upon the rationale 
of earliest possible intervention, integration of 
delayed and nondelayed children, parental involve- 
ment, and developmental programming provided a 
sizable group of parents and their children with a 
relatively atypical approach to the education of 
young normal and developmentally retarded 
children. The early intervention program was 
begun in 1970 for a number of toddlers who were 
experiencing developmental problems or who were 
at high risk of developing these problems. During 
the first year of the project, a program was offered 
for 11 children with and 9 children without 
developmental delays. The integration of delayed 
and nondelayed children in the same program not 
only enabled the children to learn about each 
other but also promoted close interaction between 
their parents. At the conclusion of the first year, 
all parents indicated a willingness to place their 
children in an integrated program again. After the 
second year, 2 of the 12 parents of nondelayed 
children indicated that perhaps their children had 
picked up some undesirable response from the 
delayed children, but all 12 parents of these 
children requested that their children be allowed 
to return to the program the fol.owing year. (29 
refs. 


Debbie School 
Mailman Center for Child Development 


University of Miami 
Miami, Florida 


3433 NEMAN, RONALD; MCCANN, BRIAN 
M.; ROOS, PHILIP; MENOLASCINO, 
FRANK J.; & HEAL, LAIRD W. A survey 
of parents using sensorimotor home 
training programs. Education and Training 
of the Mentally Retarded, 12(2):109-119, 
1977. 


Parents conducting home sensorimotor patterning 
therapy programs under the supervision of 
American Academy of Human. Development 
(AAHD) facilities were surveyed to determine 
their beliefs about program outcomes. Results 
were analyzed for 274 respondents (49 percent) 
among a reduced sample of 559 families. For 
parents who responded, the survey findings 
appeared to contradict the criticisms of home- 
administered patterning programs with respect to 
detrimental impacts on family life. While the 
parents often commented that the programs were 
difficult to administer, their responses did not 
substantiate the view that the treatment regimens 
generally produced harmful or destructive effects 
on the family. In fact, more than 90 percent of the 
families believed that relationships were either 
improved or not affected. The data indicated that 
the AAHD facilities surveyed usually did not make 
promises to prospective clients and attempted to 
make it clear that they did not guarantee cures. 
There was an overall belief that the programs were 
worth trying. However, parents could not Cite 
specific functional changes in significant numbers, 
although a large majority thought that their 
children’s learning abilities had improved. (20 
refs.) 


3434 LAZAR, BILLIE S. Hypnotic imagery as a 
tool in working with a cerebral palsied 
child. /nternational Journal of Clinical and 
Experimental Hypnosis, 25(2):78-87, 
1977. 


Hypnotic imagery as a means of reducing athetoid 
movement and increasing functioning is observed 
through the case study of a moderately severe 
athetoid cerebral palsied and mildly MR 12-year- 
old boy. Techniques used include imagery, 
observation of self, revivification of relaxing 
experiences, ' proprioceptive feedback about 
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athetoid movements, and dealing with feelings and 
motivation. Specific techniques for working with 
children with intellectual, speech and motor 
handicaps are also described. Hypnosis as an 
effective means of treatment for cerebral palsy 
patients is indicated, suggesting the possibility of 
psychological intervention as a method of 
ameliorating organic symptoms and of its use in 
promoting independence, self-esteem, and motiva- 
tion of handicapped patients (9 refs.) 


1442 West Jarvis Avenue 
Chicago, Illinois 60626 


3435 Special care in mental handicap. Nursing 
Times, 73(3):76, 1977. 


Special care for the MR in various facilities in 
England is described. The association of profes- 
sions for the MR has defined special care as care 
and attention over and above that which is 
normally provided for the severely handicapped. 
The need is for sensory stimulation, and care must 
be geared to the individual’s needs. Mixing people 
with different handicaps can be very beneficial: it 
can stimulate people to raise their standards of 
dress and behavior and to help each other. 
Competitiveness can stimulate perseverance, 
motivation and concentration. The Peto method 
of physiotherapy, designed for cerebral palsied 
children, imparts basic skills like sitting and 
grasping through group work on_ rhythmic 
exercises. Some patients, such as those in the 
Glyndon Adult Special Care Unit in London, are 
taken into the community, can go to pubs, and 
can take vacations. 


3436 Committee on Nutrition, American Acad- 
emy of Pediatrics. Pediatrics megavitamin 
therapy for childhood psychoses and learn- 
ing disabilities. Postgraduate Medicine, 
61(4):230-233, 1977. 


A review of vitamin therapy and orthomolecu:ar 
or megavitamin therapy in pediatrics is presented 
to show the difference between justifiable and 
unjustifiable uses of vitamins as medication for 
childhood psychoses, learning disorders, MR, 
autism, and hyperactivity. Nicotinic acid therapy 
has been found to be without value for the 
treatment of adult schizophrenia, and this result is 
presumed applicable to childhood psychoses, 
autism, and other psychiatric disorders. Trials of 
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other vitamin therapies in children give insufficient 
data to be considered valid. However, use of 
vitamins to counteract drug sideeffects or to 
correct metabolic dependency syndromes is justi- 
fiable. (14 refs.) 


1800 North Kent Street 
Arlington, Virginia 


3437 LUISELLI, J. K. Case report: an atten- 
dant-administered contingency manage- 
ment programme for the treatment of 
toileting phobia. /ournal of Niental Defi- 
ciency Research, 21(4):283-288, 1977. 


A 15-year-old MR-boy who had been institution- 
alized for 11 years and had developed an intense 
fear of urinating in the toilet was retrained in 
toileting procedures with the use of behavior 
modification. Treatment program components 
included visits to a favorite place contingent on 
appropriate use of toilet facilities, a 40-minute 
period alone in the corner for wetting behavior, 
and a token reinforcement period in which the 
boy was given a gold star posted beside the toilet 
for each appropriate use (which was encouraged at 
specific intervals). Token reinforcement was 
discontinued, and he was praised for appropriate 
behavior and denied special outings if wetting 
exceeded a predesignated level. A schedule of 
self-recording was then undertaken, with the 
criteria for an outing being no more than 3 
wettings a week. A follow-up period consisted 
only of verbal praise for appropriate toilet use and 
a 40-minute time-out period for wettings. At 
baseline recording he had an average of 15.6 pants 
wettings per week. During token reinforcement 
the frequency was 5.5 wettings per week, and with 
privilege contingency in the absence of tokens, 
wettings decreased to 3.1 per week. During 
self-recording, only 3.0 wettings were recorded 
each week. When tokens were delivered on an 
intermittent basis, pants wettings averaged only 
2.6 per week, and during the first 4 months of 
follow-up there was only one pants wetting 
incident. The boy began initiating his own toilet 
visits without prompting, and his behavior was 
soon indistinguishable from that of his peers. (6 
refs.) 


Behavioral Intervention Project 
Crosby School 

34 Winter Street 

Arlington, Massachusetts 02174 
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3438 MURRAY, MICHAEL €E.; KEELE, 
DOMAN K.; & MCCARVER, JAMES W. 
Behavioral treatment of ruminations. A 
case study. Clinical Pediatrics, 
15(7):591-593, 596, 1976 


Rumination which began in an infant at 5.5 
months of age was brought under control rapidly 
and effectively with a simple behavioral treatment 
regimen. Behavioral evaluation confirmed that the 
infant, a small black boy, was voluntarily initiating 
the ruminations. He received a great deal of 
attention from h‘s mother and the staff whenever 
he had the vomiting episodes, and this attention 
was interpreted as reinforcing the behavior. The 
treatment program was aimed at decreasing the 
boy’s ruminations by intervening at the first phase 
of the sequence of emetic behaviors. The tongue 
rolling initiating the vomiting was specified as the 
target behavior. A specific treatment program 
employing punishment as weil as_ positively 
reinforced control was implemented to diminish 
the time required to extinguish the behavior. The 
child’s formula was thickened with cereal to make 
the initiation of rumination more difficult. He was 
held affectionately during actual feedings but was 
returned to his crib as soon as he started his emetic 
behavior, and tobasco sauce was put on his 
tongue. In only a few days, the ruminating was 
brought under control. (8 refs.) 


Department of Pediatrics 

University of Texas Southwestern 
Medical School 

Dallas, Texas 


3439 KATZ, SHLOMO; GOLDBERG, JOEL; & 
SHURKA, ESTHER. The use of operant 
techniques in teaching severely retarded 
clients work habits. Education and Train- 
ing of the Mentally Retarded, 12(1):14-21, 
1977. 


Two SMR males and 2 SMR females who had 
never adapted to the work requirements of a 
sheltered workshop participated in a special 
training program based upon operant conditioning 
techniques. Because of the low intellectual level of 
the Ss and the general complexity of the work 
tasks available in the workshop, the Ss were first 
taught the general principles involved in screwing 3 
small screws into 3 holes in an electric plug. The 
model task was broken down into 4 component 






steps and was taught in isolation from the other 
workshop clients. Each step was taught in gradual 
Stages, with concrete reinforcements provided for 
successful responses. Once the model task was 
mastered, a work task from the workshop was 
introduced. After the Ss mastered this task, they 
were returned to the workshop, where they 
continued to receive reinforcements. Qne of the 
SMR Ss refused to cooperate and insisted on 
continuing with his old behavior pattern of picking 
up and eating papers. The other 3 Ss successfully 
completed the training and are currently achieving 
an acceptable productivity level in the workshop. 
(7 refs.) 


Department of Psychology 
Bar-Ilan University 
Ramat-Gan, Israel 


3440 DEUTSCH, MARILYN; & PARKS, A. 
LEE. The use of contingent music to 
increase appropriate conversational speech. 
Mental Retardation, 16(1):33-36, 1978 . 


The effects of contingent preferred music in 
decreasing the rate of maladaptive verbal behaviors 
and increasing the rate of appropriate verbal 
behaviors were examined in a 14-year-old MR boy 
with autistic traits. The experimental sessions took 
place in a small room containing 2 cassette 
recorders, one of which was used to play music 
similar to that of the group Blood, Sweat and 
Tears (for which the boy had verbally expressed a 
preference), while the other was used to record the 
proceedings of the session. The recorder was on 
“play”’ throughout the session, and the music was 
applied contingently by the experimenter, who 
manipulated the volume control in the tape player, 
allowing an almost immediate delivery of the 
reinforcer. A reversal design was employed in the 
study. The use of contingent preferred music was 
found to be very effective in reducing the rate of 
the child’s maladaptive behavior and in increasing 
the rate of his appropriate behaviors. Not only did 
the inappropriate speech decrease in frequency, 
but more adaptive conversational dialogue was 
increased simultaneously. The procedure em- 
ployed is a simple, efficient, and economical 
technique with potential for use in a variety of 
situations. (10 refs.) 


Nisonger Center 
1580 Cannon Drive 
Columbus, Ohio 43210 
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3441 O’NEILL, CANDACE T.; & BELLAMY, 
G. THOMAS. Evaluation of a procedure 
for teaching saw chain assembly to a 
severely retarded woman. Mental Retarda- 
tion, 16(1):37-41, 1978. 


A 30-year-old SMR or PMR woman learned to 
assemble a saw chain when teaching procedures 
involving differential reinforcement, modeling, and 
physical priming were used. Correct responses for 
each discriminated operant in the task were 
recorded during probes which occurred after every 
20 minutes of training. During probes, the S 
responded to the discriminative stimulus defined 
for each step in the task. Training was conducted 
on one task segment at a time to allow 
measurement of progress within a multiple 
baseline design. Training continued on each 
segment until the trainee performed all steps in the 
segment correctly on 3 consecutive probes. 
Modeling and physical priming were used to assist 
the S through a correct performance of each step. 
Correct responses were rewarded with compli- 
ments, physical contact, and small edibles. 
Incorrect responses were terminated as soon as 
they occurred. The S learned to perform all 3 
segments of the task independently after the 
training procedures were implemented. The use of 
a multiple baseline design across task segments 
allowed for the interpretation that the procedures 
were functionally related to the S’s gains. (12 
refs.) 


Olympus 
Northwest Center for the Retarded 
Seattle, Washington 


3442 TENNANT, LAURENCE; HATTERSLEY, 
JOHN; & CULLEN, CHRIS. Some com- 
ments on the punishment relationship and 
its relevance to normalization for develop- 
mentally retarded people. Mental Retarda- 
tion, 16(1):42-44, 1978. 


Normalization is an important therapeutic target 
for the developmentally retarded, but many 
training procedures unfortunately employ arbi- 
trary relationships between behavior and_ its 
environment which are not typical of similar 
behavior maintained by society. While special 
environments may be necessary in the establish- 
ment of new repertoires, it is crucial that 
intervention include some means of bringing these 
behaviors under the control of appropriate 


determinants. Punishment procedures normally 
play some part in the determination of social 
behavior, yet punishment is programmed very: 
rarely except in particularly severe cases. It could 
be argued that much of normal social behavior is 
determined, at least in part, by punishment 
contingencies. No increase in the use of painful 
and/or aversive events in the training of the MR is 
being advocated. Rather, there should be a more 
thorough analysis of normal social behavior in 
order, that the relevant contingencies may be 
specifically incorporated into management proce- 
dures. In this way, normalization in a radical 
behaviorist sense can take place. (18 refs.) 


Lea Hospital 
Bromsgrove, Worcestershire, England 


3443 LIBBY, DOROTHY GOODHART; & 
PHILLIPS, ELIZABETH. Eliminating 
rumination behavior in a_ profoundly 
retarded adolescent: an exploratory study. 
Mental Retardation, 16(1):57, 1978. 


An attempt was made to eliminate chronic 
rumination in a 17-year-old PMR male with the 
use of food satiation. The S, who had been placed 
in a residential facility for MRs at age 5, began 
ruminating within 8 months after admission and 
was preoccupied with rumination to the extent 
that he was generally isolated, withdrawn, and 
appeared depressed. The S served as his own 
control. Baseline and treatment phases each 
consisted of 10 days. The same data collection 
method was used in both phases, but meals were 
increased in quantity during the treatment phase. 
Baseline data revealed that the S was ruminating 
approximately 60 percent of the time a half hour 
after meals. He ruminated only 18 percent of the 
time following breakfast on the first day of 
treatment and did not ruminate after lunch and 
for the duration of the study, except for 3 
incidents when food was observed in his mouth for 
a few seconds. After treatment, the S_ was placed 
on a modified satiation diet. Rumination has not 
recurred in 3 months. (2 refs.) 


Central Wisconsin Center for the 
Developmentally Disabled 
Madison, Wisconsin 


3444 PIRMANN, G. Help needed. Mental 
Retardation, 16(1):64-65, 1978. (Letter) 
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A 35-year-old client residing in a large, state-run 
facility for MRs in the Middle-Atlantic corridor 
has consistently resisted staff attempts at reme- 
diating a pattern of violent, destructive, and 
assaultive behavior. He has resided in the facility 
since he was admitted, at age 6, with a diagnosis of 
progressive cerebral cortical degeneration, a 
diagnosis which has not been supported by his 
development or physical history in the facility. 
Numerous variations of program modes have been 
tried with no real success. With the passage of 
years, the S has become somewhat more tractable, 
but he can still dominate his entire living area and 
present grave danger to all who come in contact 
with him. The S functions in the profound range 
of the AAMD Adaptive Behavior Scale and tests 
on the profound level in IQ and Social Quotient, 
yet he seems to possess an intelligence beyond 
these results. Help has been enlisted from many 
resources to deal with this client, but to no avail. 
No medication regime has shown any lasting effect 
on his behavior. Our hope is to solicit information 
regarding similar cases and methods of behavior 
change which we may not have tried. 


Pennhurst Center 
Spring City, Pennsylvania 19475 


3445 SCRIVER, CHARLES R. Diets and genes: 
euphenic nutrition. New England journal 
of Medicine, 297(4):202-203, 1977. 


A genetic view of health and disease recognizes an 
equilibrium between organism and environment 
and advocates restoring equilibrium between 
genotype and environment through euphenic 
nutrition. Success of dietary treatment varies with 
the disease and with the ease of environmental, or 
nutritional, modification. The 3 basic modes of 
euphenic nutrition are prevention of accumulation 
of toxic substrates and derivatives; replacement of 
deficient substances; and amplification of residual, 
mutant apoenzyme activity by coenzyme supple- 
mentation. Experience with inborn errors of 
metabolism reveals that centralization of resources 
and regionalization of programs enhanc~  treat- 
ment, monitoring, and evaluation of outcome. (14 
refs.) 

Montreal Children’s Hospital 

2300 Tupper Street 

Montreal, PQ, Canada H3H 1P3 


3446 University of South Florida. Treatment of 
hyperactive two-year-old children. Drash, 
Philip. Tampa, Florida: Department of 
Psychology, 1976. 19 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED136543. 


The effectiveness of a behaviorally oriented 
treatment program to reduce hyperactivity was 
examined with 5 preschool male children (1 year 
11 months to 2 years 6 months old). Parents of Ss 
were enrolled in a parent training program, and Ss 
were enroiled in a behavior modification class 
which met for 2 hours per day 3 days per week. 
Results indicate that all parents made marked 
progress in their ability to use contingent positive 
reinforcement in controlling their child’s behavior; 
hyperactivity and distractibility fell from the 
99th percentile to the S8th percentile, total 
disturbed behavior fell from the 99th percentile to 
the 7/th percentile, and compliance behavior 
increased in all settings (classroom, institute, and 
home). 


3447 CHAPMAN, GAY. Learning in a friendly 
environment: art as an instructor. Re- 
sources in Education (ERIC), 12(10):73, 
1977. 22 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED139208. 


The use of art for developing cognitive skills, 
perceptual skills, and creativity in handicapped 
children is stressed, and art activities for the 
following handicapping conditions are detailed: 
hearing impaired, emotionally disturbed, learning 
disabled, MR, children with cerebral palsy, and 
visually handicapped. Sample art projects in 
weaving and printing are described. 


3448 Illinois University. Psychotropic and Anti- 
convulsant Drug Usage in Early Childhood 
Special Education Programs. Ill. A Prelim- 
inary Report: Parent Interviews about 
Drug Treatment. Urbana, llinois: Institute 
for Child Behavior and Development, 
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1977. 105 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $6.01, plus postage. Order No. 
ED139182. 


Qne hundred fifteen parents of children receiving 
medication for convulsive disorders, hyperactivity, 
or other reasons were interviewed by telephone on 
such aspects as dosage, drug-free periods, physician 
referral, side effects, therapeutic response, and 
frequency of administration. Side effects were 
reported by 46.2 percent of the parents for 47.3 
percent of the drugs prescribed for hyperactive 
children, and by 38.6 percent of the parents of 
children with convulsive disorders for 37.5 percent 
of the drugs. The most frequently prescribed drugs 
for children with convulsive disorders were 
Mysoline, Dilantin, and phenobarbital, and the 
most frequently prescribed drugs for hyperactive 
children were stimulants. 
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3449 WORSLEY, NANCY. Faith-a case study. 
Social Work Today, 8(15):9-11, 1977. 


The case study of Faith, an 11-year-old child 
diagnosed as subnormal and autistic, is presented. 
Faith was born normal but was diagnosed as 
severely subnormal at age 2 and was eventually 
moved to a residential center because of the 
disturbing effects of her behavior on her sister. 
When first observed, Faith was nonverbal, obsessed 
with shoes and smearing feces, and exhibited 
excessive energy, restlessness, and a short attention 
span. Four months later, after she was assigned an 
individual teacher because all other efforts to 
control her behavior had failed, much of Faith’s 
antisocial behavior had ceased as she developed a 
relationship with the teacher. It is posited that the 
approach taken with Faith, that of never 
confronting the autistic child directly for fear of 
causing her to withdraw completely, was correct in 
this case. 
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PROGRAMMATIC ASPECTS — Planning and Legislative 


3450 Abuse and neglect of children at Michigan 
MR institution alleged-mandamus sought. 
Mental Disability Law Reporter, 1(5):341, 
1977. 


Parents of MR minor residents of the Plymouth 
Center for Human Development (Northville, 
Michigan) and the Plymouth Association for 
Retarded Citizens (PARC) have filed for a writ of 
mandamus with the Michigan Court of Appeals 
asking that the Director of the Michigan 
Department of Social Services and the Director of 
Children’s Protective Services be ordered to take 
action to prevent further abuse and neglect of the 
children at the Plymouth Center (Karo/lak v. 
Dempsey, Court of Appeals No. 77-18). The 
Plymouth Center, an institution run by the 
Michigan Department of Mental Health, houses 
about 800 residents, most of whom enter as 
minors. In May 1976, PARC reported 9 incidents 
of child abuse at the Center to the Wayne County 
(Michigan) Department of Social Services, and an 
investigation was begun. A report was submitted 
to the State Department of Social Services in 
August 1976, although abuses reportedly con- 
tinued. PARC requested but was denied access to 
the investigative reports. Since that time, it is 
alleged that no action has been taken by the 
Department in response to the findings of the 
report. 


3451 New Jersey suit seeks special MR educa- 
tion. Mental Disability Law Reporter, 
1(5):341-342, 1977. 


A class action suit has been filed on behalf of a 
13-year-old resident and all present and future 
residents of Hunterdon State School, the newest 
New Jersey state institution for MRs, charging the 
state with providing grossly inadequate education 
and training programs (New Jersey Association 
for Retarded Citizens v. New /ersey Department 
of Human Services, Superior Court, Hunterdon 
County, No. C2473-76). By failing to provide 
Hunterdon residents with special education and 
training programs designed to meet their individual 
needs, the state is alleged to violate the residents’ 


statutory and constitutional rights. The complaint 
alleges that at least 200 of the 450 Hunterdon 
residents between the ages of 5 and 20 are 
receiving no education at all, while many others 
receive less than 3 hours a week of educational 
programming. An April 1976 state evaluation 
report indicates that about half of the SMR and 
PMR residents in this age group receives no planned 
education programming at ali. Hunterdon is 
alleged to employ only 25 education personnel to 
serve a total population of more than 900. 


3452 Handicapped children seek appropriate 
free education. Mental Disability Law 
Reporter, 1(5):342, 1977. 


A class action seeking appropriate free public 
education for all California school-age MR, 
physically handicapped, educationally handi- 
capped, or multiply handicapped children has been 
filed in Los Angeles County Superior Court 
(Crowder v. Riles, Case No. CA 000384, December 
20, 1976). Alternatively, where appropriate public 
school programs are not available, the action seeks 
payment for appropriate private school programs 
for such children. The complaint alleges that 
defendants’ failure to provide all school-age 
handicapped children in California with a free 
appropriate education violates the equal protec- 
tion and due process provisions of the United 
States and California Constitutions and Section 
504 of the Vocational Rehabilitation Act of 1973. 
Section 6871 of the California Education Code, 
requiring the provision of funds to the parents of a 
handicapped child to reimburse them for the cost 
of sending the child to a private nonsectarian 
schoo! when an appropriate public school program 
is unavailable and cannot reasonably be provided, 
is central to the complaint. 


3453 Suit challenges Ohio’s failure to provide 
community MR & DD placement. Mental 
Disability Law Reporter, 1(5):343, 1977. 


A class action law suit has been filed seeking 
community placement of MR and developmentally 
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disabled Lucas County, Ohio residents, many of 
whom are presently placed in residential facilities 
far from their community (Bettencourt — v. 
Rhodes, No. C77-12). The right to community 
placement is seen by plaintiffs as part of the right 
to habilitation in the least restrictive setting. The 
named plaintiff is am MR person who has Down’s 
syndrome and also is visually handicapped. After a 
voluntary admission, he was placed in an 
institution 150 miles from his mother’s residence. 
The complaint alleges that he has not received 
habilitation reasonably calculated to improve his 
functional ability or to increase his life skills. The 
complaint further alleges that he has not been 
afforded placement in a safe and humane 
environment which is consistent with the prin- 
ciples of norrnalization and the least restrictive 
confinement, or which will contribute to his 
habilitation, and that no placements have been 
available to the plaintiff in his home community. 


3454 New mental health and developmental 
disabilities code enacted in New Mexico. 
Mental Disability Law Reporter, 1(5):344, 
1977. 


A bill has been passed by the New Mexico 
legislature which rewrites existing state law 
concerning the commitment and treatment of the 
mentally iil and developmentally disabled (Ch. 
279, H.B. 472). The law utilizes many unified 
provisions applicable to both the mentally ill and 
the developmentally disabled, including personal 
rights of residential clients, legal representation of 
clients, individualized treatment or habilitation 
plans, and consent to certain forms of treatment. 
Deleted from the bill was a provision allowing a 
right to meet with an attorney within 72 hours of 
admission. The right of immediate discharge upon 
request is, however, guaranteed under the 
enactment, except where the criteria for involun- 
tary confinement are met. Client consent to such 
treatments as psychosurgery, convulsive therapy, 
experimental treatment, or behavior modification 
involving the use of aversive stimuli must be 
obtained when a client can express a decision 
regarding their acceptance or refusal. The enact- 
ment guarantees a right to education for minors in 
residential facilities and the confidentiality of 
information concerning clients. 


3455 Alabama bill would establish bill of rights 
for retarded persons. Mental Disability 


Law Reporter, 1(5):346-347, 1977. 


A comprehensive bill of rights for MRs has been 
introduced in Alabama (S. 100). The stated intent 
of the legislation is that MRs should obtain as 
normal an existence as_ possible and _ that, 
therefore, community-based services providing 
reasonable alternatives to _ institutionalization 
should be developed, while use of large institutions 
should be decreased. A right of action for 
violations or abuses of rights or privileges 
guaranteed clients under the bill is created. 
Enforcement of this right of action is vested solely 
in the parents, guardians, or next of kin of the 
client. The bill prescribes in detail certain rules to 
govern the operation of residential facilities for 
MRs, requires the development of a program of 
resident government in each such facility, and 
mandates the inauguration of individual habilita- 
tion plans to be supervised by one specialist. The 
legislation also provides for the establishment and 
functioning of the Human Rights Advocacy 
Committee. Finally, the bill entitles persons 
involuntarily admitted, or their parent or legal 
guardian, to a writ of habeas corpus to question 
the cause, legality, and appropriateness of the 
client’s involuntary admission. 


3456 Bills in Maryland and Oregon would 
provide day care for mentally disabled. 
Mental Disability Law’ Reporter, 
1(5):349-350, 1977. 


Maryland House Bill 110 and Oregon House Bill 
2018 would improve day-care services for mentally 
handicapped adults and mentally disabled depen- 
dents of employees, respectively. The Maryland 
bill seeks to establish day-care centers and services 
for physically, mentally, or emotionally impaired 
adults in order to allow them to remain with their 
families and in their communities. The bill would 
require the Department of Health and Mental 
Hygiene to develop and enforce rules, regulations, 
and minimum standards for such centers and to 
provide the guidance and means for their 
establishment. The Oregon bill proposes a state 
personal and corporate income tax credit to 
employers for expenses incurred to provide 
day-care services for an employee’s child or 
mentally or physically disabled dependent or 
spouse. The credit would be fixed at 50 percent of 
expenses paid by the employer or 25 cents per 
hour of care purchased or furnished, whichever is 
less. Any expenses falling within this credit would 
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not be considered as taxable income to the 
employee. 


3457 H.R. 998: a bill to provide that local 
educational agencies shall not receive 
federal financial assistance unless they 
provide educational services to all handi- 
capped children at levels of expenditure at 
least equal to expenditures for other 
children. Resources in Education (ERIC), 
12(7):76, 1977. 5 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED135159. 


The text of H.R. 998, an amendment to the 
Education of the Handicapped Act, is presented. 
Focused on are the provision of appropriate 
educational services to handicapped children and 
civil action for withholding of federal financial 
assistance. 


3458 WILKEN, WILLIAMS H. State Aid for 
Special Education: Who Benefits? Washing- 
ton, D.C.: National Conference of State 
Legislatures, 1976. 254 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $14.05, plus postage. Order 
No. ED136457. 


Information on the management and utilization of 
State special education aid is provided for 
administrators, parents, and educators. The history 
of state aid for special education is reviewed in the 
introductory section. Chapter 1 discusses dollar 
amounts available and what they buy, including 
past and present procedures and policies. Chapter 
Il discusses the controversy about policies’ 
determining distribution of funds. Chapter III 
provides details of patterns of distribution and 
allocation of state aid in 2 states, Georgia and 
Massachusetts, with tables of data following the 
text. Aid distribution, procedural requirements, 
and basis for entitlements are also discussed, and 
tables of financial data are included. 


3459 Social Services U.S.A.: Statistical Tables, 
Summaries and Analyses of Services under 
Social Security Act Titles XX, IV-B, and 
1V-C for the 50 States and the District of 
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Columbia. January-March 1976. Resources 
in Education (ERIC), 12(8):82, 1977. 127 
p. Available from ERIC Document Repro- 
duction Service, Box 190, Arlington, Vir- 
ginia 22210. Price MF $0.83; HC $7.35, 
plus postage. Order No. ED136492. 


Statistical tables, summaries, and analyses of ser- 
vices which were provided to the handicapped and 
others from January through March 1976 under 
the Social Security Act Titles XX, IV-B, and IV-C 
in all SO states and the District of Columbia are 
presented. Highlights of the report focus on service 
recipients and provision of selected services, such 
as adoption services, foster care, family planning, 
protective services, health-related services, and 
child duy care. Preceding the tables and analyses 
which comprise most of the document, are techni- 
cal notes and general comments. Information by 
state and in summary form is provided by the 
following tables: “Summary of Day Care by 
State,’’ “Summary of Day Care,” “State Services,” 
“Services Provided by Category,’’ “Services Pro- 
vided,” “Summary of Supplemental Security In- 
come,” “Primary Recipients by Categoy,” and 
“Count of Primary Recipients.”” Appended infor- 
mation includes data collection forms; summaries 
of social services, work incentive programs, and 
child welfare; and a glossary of terms. 


3460 ROTEN, SHELBY JEAN. Comprehensive 
social service program for handicapped 
citizens through Title XX. Resources in 
Education (ERIC), 12(10):72, 1977. 19 p. 
Available from ERIC Document Repro- 
duction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $1.67, 
plus postage. Order No. ED139200. 


Present and potential services and social programs 
for handicapped children in Mississippi provided 
through services contracted under Title XX of the 
Social Security Act are reviewed. Among topics 
discussed are the background and purpose of Title 
XX, which gives states greater control over social 
service programs; gaps in service provision, such as 
the need to include more fee-paying clients; 
monitoring and evaluation of programs; planning 
state-supported; and private programs for the 
handicapped; problems for the future, such as lack 
of adequate funding; and types of social services 
provided, including counseling for self-care, day 
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care for handicapped children and adults, and 
diagnostic and evaluation services. 


3461 NUNNO, MICHAEL. Implementing the 
New York State Child Protective Services 
Law: a guide for schools. Resources in 
Education (ERIC), 12(10):73, 1977. 13 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED139212. 


Guidelines for educators in New York State are 
provided to fulfill responsibilities mandated by the 
Child Protective Services Law designed to protect 
abused and maltreated children. Tasks include 
writing and updating the policies of the school 
district, general information dissemination, actual 
case reporting, case coordination, and in-service 
training programs. 


3462 GLICK, BARRY. The New York State 
Child Protective Services Act: its impact 
on school systems and children’s educa- 
tion. Resources in Education (ERIC), 
12(10):73, 1977. 9 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 


No. ED139213. 


The implementation of the New York State Child 
Protective Services Act is discussed, with emphasis 
on its implications for teachers who may be the 
subject of a child abuse or neglect report. 


3463 LUCKEY, ROBERT E.; & NEMAN, 
RONALD. State authorized preschool 
services for retarded children. Education 
and Training of the Mentally Retarded, 
12(2):145-149, 1977. 


Recently, the National Association for Retarded 
Citizens undertook a survey of state directors of 
special education in order to identify states in 
which public education services are currently 
legally authorized for MR children under age 5. 
The obtained data indicate that 43 states and the 
District of Columbia may provide public school 
services, at least on a permissive basis, for MRs in 
this chronological age group. Among the states 
authorized to provide preschool services, the most 
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frequent practice was for them to serve all levels of 
MR within the 3-5-year-old age group. However, 12 
States clearly indicated that they could begin to 
serve children at birth. The number of children 
actually being served remains unknown. Certain 
provisions in state authorization were found which 
limited the availability of preschool classes, either 
in the state as a whole or at the local school 
district level. In some cases, preschool services 
could not be provided unless similar services were 
made available to nonhandicapped children of the 
same age group within the school district of 
residence. In other cases, eligibility was based 
upon a determination that a child’s educational 
potential would be seriously impaired without 
early intervention. 


National Association for Retarded 
Citizens Research and Demonstration 
Institute 

National Association for Retarded 
Citizens 

Arlington, Texas 


3464 COVAL, THOMAS €E.; GILHOOL, 
THOMAS K.; & LASKI, FRANK J. Rules 
and tactics in institutionalization proceed- 
ings for mentally retarded persons: the role 
of the courts in assuring access to services 
in the community. Education and Training 
of the Mentally Retarded, 12(2):177-185, 
1977. 


The approach and tactics being developed in 
Pennsylvania can be used by MR professionals to 
work within the court setting and to create 
services for MRs in the community. The actions of 
Judge Cohill, Judge Montemuro, and others in 
securing the rights of the mentally disabled to 
services in the community rest on sound 
interpretation of the requirements of the US. 
Constitution and the laws of Pennsylvania. Despite 
the intent and letter of the statutes, the delivery 
system itself constrains the equitable provision of 
MR and mental health services. Two major cases, 
Joyce Z. and Angelo P., were brought about and 
carried to conclusion with strong continuing 
professional input. In both cases, institutional staff 
prepared comprehensive assessments of the indi- 
vidual, testified openly in court about the nature 
and quality of treatment availabie at the 
institution, and assisted actively in the identifica- 
tion of alternatives to institutional care. Expert 
testimony revealed to the court the sham which 
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the search for the least restrictive alternative often 
turns out to be. It is the testimony presented by 
MR professionals which allows the court to design 
and enforce an order for community services. (24 
refs.) 


Woodhaven Center 

Temple University Developmental 
Disabilities Center’s University 
Affiliated Program 

Southeastern Pennsylvania 


3465 PHELPS, L. ALLEN. The _ expanding 
federal commitments to vocational educa- 
tion and employment of handicapped 
individuals. Education and Training of the 


Mentally Retarded, 12(2):186-192, 1977. 


A concurrent commitment to vocational prepara- 
tion, placement, and employment of the handi- 
capped has emerged within the expanding national 
concerns for and commitments to the education of 
the handicapped. These legislative and regulatory 
mandates have resulted from the high unemploy- 
ment among the handicapped, underutilization of 
the handicapped work force, discrimination in the 
employment of the handicapped, lack of appro- 
priate occupational training opportunities, and 
occupational stereotyping. PL 94-142 (The Educa- 
tion for All Handicapped Children Act of 1975), 
Sections 503 and 504 of the Rehabilitation Act of 
1973, and PL 94-482 (Education Amendments of 
1976) contain specific implications for school and 
rehabilitation personnel. There is a clear mandate 
for protecting the rights of the handicapped to 
education and fair treatment in employment, 
which will necessitate significant changes in 
existing systems. Emphases are also on expansion 
of individual differences in students in regular 
school programs, the diversity of individual!s in the 
nation’s work force, the significant need for 
preservice and in-service education (which is 
currently being funded) and increased cooperation 
between schools, business, and industry. (12 refs.) 


Division of Personnel Preparation 

Bureau of Education for the Handicapped 
U.S. Office of Education 

Washington, D.C. 


3466 Administrative regulations: developmental 


disability. Law and Behavior, 2(1):5-6, 
1977. 


Proposed regulations implementing the Develop- 
mentally Disabled Assistance and Bill of Rights 
Act of 1975 are reviewed. The regulations provide 
for protection against  institutionalization, 
establish new structures for client advocacy, and 
define individual habilitation plans. Details of the 
implementation of these proposals and a legal 
definition of developmental disability under the 
provisions of the bill are provided. 


Project on Law and Behavior 
24372 University Boulevard 
Houston, Texas 77005 


3467 CAMPBELL, ROBERT. Point of view. 
British Journal of Mental Subnormality, 
23, Pt. 2(45):51-53, 1977. 


The recent Department of Health and Social 
Security Review of the 1959 Mental Health Act 
(Appendix II1) leaves open the question whether 
the MR should be included under the terms of any 
revised mental health legislation and whether MR 
is a medical condition at all. Most professionals 
with a special interest in the MR will be aware of 
the barriers which have been erected between 
Health Service (mainly hospital) provisions and 
services existing in the community. No one will 
dispute the fact that professionals with a Health 
Service background have demonstrated the 
greatest expertise in working with MR and that, 
until comparatively recently, no moves were made 
by local authorities to develop even the mere 
resemblance of a comprehensive health service for 
the MR. Over the past few years, however, a lot of 
irresponsible decision-making has taken place 
which has resulted in unsatisfactory social 
conditions becoming the common experience of 
many MRs. The community can and will cope if 
departments and authorities aim together at a 
comprehensive service. 


Secial Services Department 
Windsor House 

11 High Street 

Kings Heath, Birmingham, England 


3468 COOK, J. WILLIAM; ALTMAN, KARL; & 
HAAVIK, SARAH. Consent for aversive 
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treatment: a model form. Mental Retarda- 
tion, 16(1):47-51, 1978. 


On the basis of relevant judicial decisions and 
professional recommendations concerning _ in- 
formed consent for aversive treatment procedures, 
11 components have been delineated as being 
necessary to safeguard the rights of the develop- 
mentally delayed when these procedures are 
considered. There should be a precise description 
of the procedure to be used, a description of 
previously implemented procedures and _ their 
outcome, a description of treatment alternatives in 
addition to the proposed treatment procedure, a 
justification of the purpose and rationale for the 
proposed treatment, and a description of any 
anticipated side effects or risk from the proposed 
treatment procedures. Data recording procedures 
should be described, and baseline data should be 
included. The specific behaviors to be monitored 
and the anticipated behavioral outcome should be 
clearly described. The qualifications of the person 
implementing the treatment procedure should be 
delineated, a Human Rights Committee should 
review the program, and consent should be clearly 
informed. An informed consent form designed to 
reflect ethical and legal guidelines benefits all 
parties concerned. (9 refs.) 


Children’s Rehabilitation Unit/University 
Affiliated Facility 

Kansas University Medical Center 

Kansas City, Kansas 


3469 SWITZKY, HARVEY N.; & MILLER, 
TED L. The least restrictive alternative. 
Mental Retardation, 16(1):52-54, 1978. 


A number of difficult issues face service providers 
who attempt to implement the principle of the 
least restrictive alternative for MRs. It has been 
argued that this principle is only a principle in law 
and not yet a fully developed legal procedure. 
Others maintain that, at present, the least 
restrictive environment model serves more to 
identify administrative arrangements than to 
determine modes of instruction. There may be 
cause to doubt that a series of least restrictive 
environments can @ priori be described without 
reference to the individual(s) who will inhabit 
them. Some interim measures may help to bridge 
the gap between the theoretical concept and the 
implementable practice. First, professionals should 
constantly consider restriction with respect to 


impact across the many social ecological systems 
which a child inhabits. Second, a critical analysis 
of a setting’s suitability prior to placement is 
warranted. Third, intra-setting flexibility and 
adaptability to each child’s unique characteristics 
are essential. Finally, every effort should be made 
to foster the evaluation of mutually agreed upon 
goal statements as a measure of restriction. (20 
refs.) 


Northern Illinois University 


DeKalb, Illinois 60115 


3470 ZETTEL, JEFFREY J. Public law 94-142: 
the education for all handicapped children 
act. An overview of the federal law. 
Houston, Texas: Paper presented at the 
Annual Meeting of the Association for 
Supervision and Curriculum Development, 
1977. 13 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED140554. 


The specific purposes of The Education for All 
Handicapped Children Act (Public Law 94-142) 
and the 10 critical issues dealt with in the new law 
are discussed. The issues involve such concepts as 
zero reject, appropriate education, and least 
restrictive alternative and provisions for procedural 
safeguards, single-agency responsibility, training of 
professional personnel, and accountability. The 
intent of the law is: (1) to guarantee publicly 
funded special education and related services for 
all handicapped children no later than 1978, (2) to 
insure the rights of handicapped children and their 
parents and guardians, (3) to ease the financial 
burden of state and local governments from special 
education, and (4) to evaluate and insure the 
effectiveness of education programs for handi- 
capped children. A history of federal involvement 
in education of the handicapped also is included. 


3471 GRIFFIN, GERALD. P. L. 94-142. Long 
term implications: the art of crystal 
balling. Houston, Texas: Paper presented 
at the Annual Meeting of the Association 
for Supervision and Curriculum Develop- 
ment, 1977. 26 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 


1184 














PROGRAMMATIC ASPECTS 3472-3475 





HC $2.06, plus postage. Order No. 
ED140555. 
Some general long-term implications of The 


Education for All Handicapped Children Act of 
1975 (Public Law 94-142) and their relation to 
curriculum are considered. Directed primarily at 
curriculum supervisors, directors, or specialists, the 
discussion involves such issues as federal control, 
parental factors, perspectives of administrative- 
staff relationships, and functional linkage poten- 
tials. Suggested actions to be taken by the 
curriculum specialist in light of the new law are 
noted. 


3472 BROWN, WILLIAM D. Public law 94-142. 
Education for all handicapped children act 
of 1975—individualized education pro- 
grams: content and_ related issues. 
Houston, Texas: Paper presented at the 
Annual Meeting of the Association for 
Supervision and Curriculum Development, 
1977. 20 p. Available from ERIC: Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 


HC $1.67, plus postage. Order No. 
ED140557. 
The implications of The Education for Ali 


Handicapped Children Act of 1975 (Public Law 
94-142), including various strategies for imple- 
menting the educational programming involved, 
are reviewed. Diagnostic procedures, the role of 
behavioral objectives and subsequent remedial 
programming, precision teaching, behavioral 
management, and parental involvement are the 
emphasized facets of individual education plans. 


3473 Temple University. Advocacy under The 
Developmental Disabilities Act: summary 
of a discussion paper on implications of 
Section 113, PL 94-103. Herr, Stanley. 
Philadelphia, Pennsylvania: Developmental 
Disabilities Center, 1976. 41 p. Available 
from ERIC Document Reproduction Ser- 
vice, Box 190, Arlington, Virginia 22210. 
Price MF $0.83; HC $2.06, plus postage. 
Order No. ED140568. 


Present legal advocacy systems are examined as 
alternative models that could be adapted by states 
attempting to implement the advocacy mandate 
under Section 113 of Public Law 88-164, as 
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amended in 1975 by Public Law 94-103, The 
Developmental Disabilities Act. Background infor- 
mation is provided on developmental disabilities 
legislation. In addition, there are discussions of 
present advocacy mandate systems in Minnesota, 
Ohio, and New Jersey and of policy questions 
related to such legal requirements as indepen- 
dence, availability of legal resources, and authority 
to seek remedies. Recommended criteria for 
advocacy systems also are considered. It appears 
that several already existing advocacy systems 
provide substantial benefits to the develop- 
mentally disabled and their families. A complete 
table of contents is appended. 


3474 YATES, JAMES R. Financing of Public 
Law 94-142. Atlanta, Georgia: Paper 
presented at the Annual International 
Convention, The Council for Exceptional 
Children, 1977. 19 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED140581. 


The specific components of Public Law 94-142 
(Education for All Handicapped Children Act) are 
reviewed, and some issues related to financing 
under the law and its practical implications are 
raised. The law poses major financial difficulties. It 
calls for free public education for the handicapped 
and includes the concept of excess cost. In 
addition, there is a possibility of incentive grants 
up to $300 per handicapped student in areas such 
as early childhood education.. Clarification of 
ambiguous terminology and analysis and dissem- 
ination of information on Public Law 94-142 are 
advocated to decrease the complexity presently 
associated with the law. 


3475 Ban on leac containing paint goes into 
effect in 1978. Journal of the American 
Medical Association, 238(19):2004, 1977. 


The US. Consumer Product Safety Commission 
has formally announced a new ban on lead- 
containing paint and on toys and furniture coated 
with such paint to take effect in February 1978 in 
order to reduce the risk of lead poisoning of 
children who may ingest paint chips or peelings. 
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Until June 22, 1977, the maximum level allowed 
in paints was 0.5 percent. The Congress subse- 
quently lowered the maximum level to 0.06 
percent. The Consumer Product Safety Com- 
mission, noting that scientific information on the 
subject of lead level is insufficient to determine 
whether any level is safe, next announced the total 
ban on !ead-containing paint. The ban does not 
apply to backing on furniture mirrors, artists’ 
paints, or, !f they are labeled, to certain 
agricultural and industrial coatings, touch-up 
coatings for appliances and lawn-garden equip- 
ment, graphic arts coatings, or those for powered 
model aircraft. A National Bureau of Standards 
survey showed that children living in the oldest 
buildings had the highest concentrations of lead in 
their systems regardless of the kind of paint used. 
This finding raises some questions about the 
long-held position that lead poisoning in children 


is caused primarily by ingestion of lead-based 
paint. 


3476 WATKIN, BRIAN. Manslaughter by ne- 
glect. Nursing Mirror and Midwives Jour- 


nal, 144(7):42, 1977. 


A recent case of manslaughter by neglect picked 
up by the British press, in which a pair of MR 
persons attempted to care for a woman suffering 
from anorexia nervosa and failed, is reported. The 
two were convicted of the charge and lost an 
appeal of the conviction. The facts of the case 
seem to indicate that the pair did attempt to care 
for the deceased but could not contact the proper 
authorities. The failings of the authorities (social 
service and police) in terms of accessibility and of 
the courts in terms of insensitivity to the 
capacities of the MR are discussed. 


PROGRAMMATIC ASPECTS — Community 


3477 DAVIES, T. S. Hospital-based community 
service for the mentally subnormal. British 
Medical Journal, 1(6069):1156, 1977. 
(Letter) 


In recent years, staff of many hospitals for MRs 
have been faced with the problem of discharging 
patients who could manage well in the community 
with a small amount of supervision. In the last 2 
years, a domiciliary nursing service has been 
established in which the hospital nursing and 
medical staff find suitable housing, apartments, 
and lodging and provide after-care service for these 
patients. It has been possible to discharge 30 
patients back into the community. They are 
visited regularly by nurses, and a domestic 
assistant paid by the patients visits them daily. The 
advantage of this method is that the patients have 
a link with the hospital while maintaining their 
independence within the community. 


Llanfrechfa Grange Hospital 
near Cwmbran, Gwent, Wales 


3478 TURNBULL, ANN P. Citizen advocacy in 


special education training. Education and 


Training of the Mentally Retarded, 


12(2):166-169, 1977; 


Thirty-two juniors majoring in special education 
were each required to develop an advocacy 
relationship with an MR for a minimum of 1 
semester. In conjunction with the advocacy 
assignment, the students were required to keep a 
diary of their experiences, highlighting their 
feelings, attitudes, insights, and questions about 
themselves, their advocacy relationships, and the 
MRs with whom they formed the relationships. At 
the beginning of the advocacy project, most 
Students were apprehensive about becoming 
acquainted with and relating to an MR. Their 
uneasiness disappeared after several mectings, 
however. To evaluate the efficacy of the advocacy 
training experience, each student was asked to 
rank order the 8 training techniques used in the 
psychology of MR course in which they were 
enrolled. The citizen advocacy training experience 
was favored overwhelmingly; 54 percent of the 
class identified it as the most valuable technique, 
and 24 percent, as the second most valuable 
technique. Direct exposure to the realitics of MR 
heightened the students’ interest. Approximately 
90 percent of the students continued their 
advocacy relationships after completing the 
course. 
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Division of Special Education 
School of Education 
University of North Carolina 
Chapel Hill, North Carolina 


3479 STURMER, ROLAND; 
MICHAEL; JORGENSEN, INGRID; & 
SCHLOTE, BARBARA. | Einstellungen 
von schulern gegeiuber geistig hehinderten 
kindern (Attitude of pupils towards 
mentally retarded children). Hei/paedagog- 
ische Forschung, 7(1):27-55, 1977. 


JURGELEIT, 


The attitudes of schoolchildren towards MR chil- 
dren were studied in 300 14-year-old pupils 
from grammar schools, primary schools, and 
special schools by means of a questionnaire. Pupils 
who regularly came into contact with the MR 
locally had more negative attitudes than pupils 
who did not have these contacts. The most 
unprejudiced answers were given by grammar 
school pupils, and girls made emotionally kinder 
judgments than boys. Compared with adults, 
pupils showed considerably more favorable atti- 
tudes. (13 refs.) 


Postfach 2114 
D-3550 Marburg, Germany 


3480 WYATT, GAIL ELIZABETH; REARDON, 
DIANE FRANCES; & BASS, BARBARA 
ANN. The readjustment of Biack, high-risk 
adolescents to the community. /ournal of 
Community Psychology, 5(1):72-78, 1977. 


Three issues are presented from a follow-up 
descriptive study of the referral of 22 black, 
high-risk adolescents for psychiatric hospitaliza- 
tion and their readjustment to the community. 
These issues cover: 1) differences between those 
labeled MR and those labeled as underachievers in 
readjustment to the community; 2) several 
variables identified as influencing referrals for 
hospitalization, subsequent readjustment, and 
discharge placement; and 3) the effects of the 
therapists’ willingness to extend themselves to 
culturally different families upon parental involve- 
ment in the adolescents’ therapy. (9 refs.) 


Center for the Health Sciences 
760 Westwood Plaza 
Los Angeles, California 90024 


3481 SANTAMOUR, MILES B. The other ten 
percent. American Journal of Correction, 
39(2):16, 36, 1977. 


A survey of the situation of the MR prison inmate 
is presented. The high percentage of MR inmates 
(10 percent) does not mean that MR people are 
more prone to criminal behavior; rather, the 
research indicates that MR people are more often 
caught, convicted and sentenced to prison than 
their counterparts. Administrators in the fields of 
both correction and MR _ have historically 
regarded MR offenders as misfits in their system of 
services and have looked to teach other to assume 
responsibility for programming and _ funding. 
Because these administrators do not know what to 
do and have pressing concerns of greater 
proportions, there has been practically no 
rehabilitation of the MR offender. The result is 
that the rate of recidivism is much higher for this 
group than for other offenders. 


3482 HODSKINS, DAVID, ed. Guide to recruit- 
ment: a manual for Head Start personnel 
in recruiting handicapped children. Chapel 
Hill, North Carolina: Chapel Hill Training- 
Qutreach Project, 1975. 39 p. Available 
from ERIC Document Reproduction Ser- 
vice, Box 190, Arlington, Virginia 22210. 
Price MF $0.83; HC $2.06, plus postage. 
Order No. ED136499. 


A recruitment campaign for Head Start personnel 
to identify and enroll children who have health 
impairments requiring special education and 
related services is outlined. The following topics 
are briefly covered: rationale for the recruitment 
Campaign; targets of recruitment, including 
agencies serving the disabled, health and social 
services, the general public, and Head Start 
families; detailed guidelines for using recruitment 
Strategies; evaluation of recruitment efforts; an 
overview of advertising and the use of newspapers, 
television, radio, promotional activities, and 
outdoor advertising, including the advantages and 
disadvantages of each. Appended materials include 
recruitment evaluation forms, a slide-tape script, a 
sample direct mail letter, a sample news release, 
and a sample copy for a radio spot. 


3483 PINKSTAFF, DONNA; & CANSLER, 
DOROTHY P. 7Jhe Integration of Head 
Start Components: A Materials Manual. 
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Chapel Hill, North Carolina: Chapel Hill 
Training-Outreach Project, 1976. 106 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $6.01, plus 
postage. Order No. ED136500. 


This manual is designed to facilitate and improve 
the integration of components in the delivery of 
services by local Head Start programs to 
handicapped children and their families. The 
manual consists of 4 units, each designed for use as 
a 1%-hour staff session. Unit | focuses on the 
issues of defining and clarifying job responsibilities 
and recognizing some of the elements of conflict 
within and between various roles. Unit II discusses 
ways of identifying specific activities for achieving 
coordination on tasks and potential areas for 
coordination, understanding the tasks of respon- 
sibility in each component, and achieving coordi- 
nation with other components by studying the 
elements of teamwork design. Unit III centers on 
interstaff interactions and communications and 
provides exercises to promote greater group 
participation. Unit IV provides information on the 
utilization of a staff session to plan and coordinate 
services to the handicapped child and his family 
and includes useful planning forms, case material, 
and suggested procedures for conducting the 
meeting. 


3484 Who speaks for children? Child advocacy 
in Philadelphia: a community development 
approach 1971 to 1976. Resources in 
Education (ERIC), 12(8):87-88, 1977. 44 
p. Available from ERIC Document Repro- 
duction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $2.06, 
plus postage. Order No. ED136537. 


Methods and techniques used in the Child 
Advocacy Project (Philadelphia), a community 
development project for child advocacy in the 
areas of education, handicapped and MR children, 
health and welfare, legal rights, and youth 
activities, are discussed. The following areas are 
covered: goals of the Child Advocacy Project and 
the community development approach; case 
studies in coordinated techniques of advocacy; 
examples of intervention procedures in 8 cases; 
community education; liaison with other groups; 
guidelines for visiting juvenile institutions; and 
organization of a community council. Among the 
program’s accomplishments are the identification 


and inclusion of handicapped and MR children in 
the regular educational system, the establishment 
of a preschool center for the early discovery and 
treatment of children with learning disabilities, 
and the operation of 48 alternate learning centers. 


3485 PACKARD, BETSY, ed. A Resource Guide 
of Services in Qhio for Persons with a 
Developmental Disability. Second Edition. 
Columbus, Ohio: Developmental Disabil- 
ities Resources, Inc., 1976. 353 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210 Price MF-$0.83; HC $19.41, plus 
postage. Order No. ED138027. 


A list of resources available in Ohio for the 
individual with developmental disabilities (cerebral 
palsy, epilepsy, MR, and/or autism) is offered. The 
introduction describes federal, state, county, and 
private agencies and services; community residen- 
tial alternatives; insurance; and clinic and health 
services. Services are listed alphabetically by 
geographic location. Addresses of services for each 
of Ohio’s 88 counties in the 12 service districts are 
listed for the following: Association for Retarded 
Citizens, Bureau of Employment, County Board of 
Mental Retardation, Dental Care, Department of 
Education, Department of Mental Health and 
Mental Retardation, Epilepsy Program, Homes 
Licensed by the Division of Mental Retardation 
and Developmental Disabilities, Licensed Nursing 
Homes, Maternity Clinic Services, Medical Special- 
ists, Ohio Society for Autistic Children, Personal 
Advocacy Program, Public Health Department, 
Rehabilitation Services Commission, Social 
Security Administration, and United Cerebral 
Palsy chapter. 


3486 MAZZULLO, MARIANN C. The mandate: 
to identify children with handicapping 
conditions. Resources in Education 
(ERIC), 12(10):74, 1977. 12 p. Available 
from ERIC Document Reproduction Ser- 
vice, Box 190, Arlington, Virginia 22210. 
Price MF $0.83; HC $1.67, plus postage. 
Order No. ED139225. 


Ten Child Find projects to locate possible 
handicapped children as mandated by Public Law 
94-142 are reviewed, with particular emphasis on 
Child Find activities in New York State. Over 30 
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projects have been funded in New York to locate 
and evaluate handicapped children. These projects 
can be divided into 3. categories: projects 
incorporating a programmatic effort stemming 
directly from the Child Find activities; projects 
directed toward identifying preschool handicapped 
children; and projects geared toward identifying 
the O0-21-year-old unidentified handicapped per- 
son. Efforts of Colorado and Idaho, including 
screening programs and public awareness cam- 
paigns, are also noted. 


3487 Proceedings of the North Carolina confer- 
ence on children (Raleigh, North Carolina, 
March 29-March 30, 1976). Resources in 
Education (ERIC), 12(10):118, 1977. 55 
p. Available from North Carolina Medical 
Society, P.Q Box 2716, Raleigh, North 
Carolina 27611. Price $2.00. 


Conference papers of the North Carolina Confer- 
ence on Children sponsored by the North Carolina 
Medical Society and officials of the State 
Government are presented. The conference was 
assembled to discuss inadequacies in the quality of 
life of children and to suggest possible solutions to 
problems which prevent children from being born 
healthy, developing properly, and reaching their 
full potential. Titles include: Arithmetic, Back- 
ground of the Conference, Current Resources for 
Children, Early Childhood Education, Exceptional 
Children, Genetic Counseling and Other Genetic 
Services in North Carolina, Home Health and Day 
Care, Mental Health, North Carolina Prekinder- 
garten Screening Program, Perinatal Care, Priorities 
and Strategies for Change, Reading and Writing 
Programs, State of the Child in North Carolina, 
State Commitment to Children, The Concrete 
Cradle, Rights of Children, and Where We Are and 
Where We Need to Go in the Next Thirty Years. 
Conference recommendations are summarized. 


PROGRAMMATIC ASPECTS — Residential 


3488 BLATT, BURTON; WINSCHEL, JAMES 
F.; & ENSHER, GAIL L. Institutions for 
the mentally retarded: a war disguised as 
debate. /ournal of Special Education, 


11(3):267-273, 1977. 


The current debate concerning the welfare of MRs 
vies for the minds of parents and professionals 
who must soon choose sides in a war which will 
influence the geography of care for MRs for the 
next 100 years. It is not a matter of small 
importance, and citizens can ill afford the luxury 
of nonintervention. One view traces the problem 
to a prejudice with which citizens have historically 
greeted people who are different and which has 
now become a sickness affecting all of society. A 
second view deplores a rampant welfarism which 
has denuded families of a sense of personal 
responsibility and which has encouraged institu- 
tionalization as a convenient solution to the 
problems of the most needy citizens. Another view 
calls for an end to the unrestrained criticism of 
institutions ana services for MRs, for a remolding 
of the institutional mission, and for a reduction of 
that negativism which is the special province of the 
academic community. The task lies in helping 


people everywhere to be better human beings and, 
in the process, to be more decent towards those 
who are called MRs. Together, these debates 
attempt to provide a theoretical underpinning for 
decisions which will affect the well-being of MRs 
for decades to come. (1 ref.) 


School of Education 
Syracuse University 
Syracuse, New York 


3489 BRADDOCK, DAVID. Qbening Closed 
Doors: The Deinstitutionalization of Dis- 
abled Individuals. Reston, Virginia: Coun- 
cil for Exceptional Children, 1977. 183 p. 
Available from The Council for Ex- 
ceptional Children, 1920 Association 
Drive, Reston, Virginia 22091. Price $7.50. 
Publication No. 150. 


A survey of current trends and issues pertaining to 
institutionalization and deinstitutionalization of 
handicapped persons in America is presented. 
Chapter 1 examines deinstitutionalization from 
programmatic, psychosocial, public policy, and 
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ideological perspectives. Chapter 2 considers 
obstacles that impede deinstitutionalization as 
reported from a study of trends in contemporary 
deinstitutionalization planning experiences in 34 
states. Chapter 3 reports on an analysis of recent 
data emanating from accreditation surveys of 
residential facilities in 21 states. Chapter 4 
describes a study which undertook to identify 
available print and audiovisual information and 
training materials on reintegrating MR individuals 
from institutions into community settings. Chap- 
ter 5 offers practical suggestions for administra- 
tors, legislators, and program planners contempla- 
ting involvement in deinstitutionalization efforts. 
Chapter 6 restates the major study findings and 
addresses the public policy question of what is to 
be done in terms of transition to a new service 
model, the role of federal and state government, 
and the prevention of institutionalization. Ap- 
pended material includes the text of the survey 
letter transmitted to obtain administrative docu- 
ments, the state document fact sheets, a list of 
Classified critical standards for 35 nonaccredited 
facilities surveyed, and an annotated bibliography 
of print and audiovisual information and training 
materials. 


3490 COYNE, ANN. Techniques for recruiting 
foster homes for mentally retarded chil- 
dren. Child Welfare, 57(2):123-131, 1978. 


Three and a half years after feature stories on MR 
children in need of foster homes had been running 
regularly in a local weekly newspaper distributed 
free to every household in a city of 150,000 
people, a survey was conducted to assess their 
effect. The Lancaster Office of Mental Retardation 
(LOMR), a Nebraska community-based agency 
serving MR children and adults and their families, 
was responsible for this mass media campaign; at 
the same time, other agencies in the area used 
word-of-mouth recruiting techniques. Question- 
naires were mailed in January 1975 to all 40 
families which had begun foster parenting for 
LOMR since the mass media recruitment project 
began in 1971. After a telephone follow-up, 37 
usable questionnaires were returned. The responses 
were compared with those obtained in a 1974 
study of 256 foster parents serving nonMR 
children. Significantly more LOMR foster parents 
than foster parents in the earlier study were 
reached by mass media. The effect of mass media 
on those who had not been foster parents before 
was minor (23 percent). More new foster parents 


were being reached by mass media techniques (55 
percent). However, mass media usually were 
effective only if these parents had previous contact 
with a foster parent. (8 refs.) 


1130 North 79th Street 
Lincoln, Nebraska 68505 


3491 SPENCER, DOUGLAS A. The discharge of 
mentally handicapped patients to residen- 
tial care. British Journal of Psychiatry, 
130:127-130, 1977. 


A study of 89 MR patients discharged from 
Meanwood Park Hospital, Leeds, England to 
residential care from 1971 to 1975 found that the 
success of such a program depends on the facilities 
available in the community in relation to the social 
skills and acceptability of the patients, rather than 
in relation to their ages or their years in the 
hospital. The patients, the majority of whom were 
SMR, were selected for discharge according to the 
following criteria: 1) an intelligence quotient in 
the moderate to borderline range; 2) adequate 
social skills for daily living or the potential to 
acquire them; 3) an absence of severe behavior 
disorder, incontinence, epilepsy, or physical 
disability; and 4) willingness to leave the hospital. 
The 36 male and 53 female patients, whose ages 
ranged from under 12 years old to 60 and over, 
had spent from 1 to 59 years in the hospital. If the 
number of residents in mental hospitals is to be 
reduced, the social services department will have 
to accept an increasing proportion of the SMR. (5 
refs.) 


Meanwood Park Hospital 
Tongue Lane 
Leeds LS6 4QB, England 


3492 Home from home in London (a London 
short stay home for mentally and physi- 
cally handicapped children). Nursing 
Times, 73(9):290-291, 1977. 


Alison House, a short-stay facility for physically 
and mentally handicapped children in London, is 
briefly described. The facility can house up to 14 
children or adolescents and is staffed by 5 nurses, 
including 2 trained to work with the MR, and 11 
care assistants. The aim of Alison House is to allow 
parents or families who have undertaken full-time 
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care of the handicapped youngster a chance for a 
vacation or a weekend off. Plans are being made to 
add volunteer workers to the professional staff. 


3493 STERNLICHT, MANNY; & BIALER, 
IRV. Psychological aspects of institutional- 
ization in mental retardation. In: Bialer |.; 
& Sternlicht, M., eds. The Psychology of 
Mental Retardation: Issues and Ap- 
proaches. New York, New York: Psycho- 
logical Dimensions, 1977, Chapter 14, p. 
603-644. 


Although logical and persuasive arguments can be 
made against institutionalization of MRs, the need 
and even demand for such programming continues. 
Consequently, the concept of residential place- 
ment cannot be negated simply by evoking the 
generalization that all institutional experiences are 
dehumanizing and counterhabilitative. Research 
supports the philosophy that the condition of 
institutionalization does not constitute a homo- 
geneous psychological variable, and the issue of 
the psychological effects of residential living needs 
to be examined pragmatically. The family’s need 
to institutionalize an MR child stems from such 
considerations as family stability, perception of 
available alternatives, sociopsychological effect of 
the child on siblings, and especially aggressive 
and/or maladaptive behavior. Community interesis 
in maintaining residential facilities are clearly more 
than economic. Institutionalization may have 
certain positive intellectual-cognitive, motiva- 
tional-phenomenological, and social-personal 
aspects. The facility of the future probably will 
develop innovative staffing patterns and programs 
of special benefit for its residents. (70 refs.) 


Yeshiva University 
New York, New York 


3494 KETCHUM, BARBARA. The day care 
alternative: facilitating normalization of 
preschool multi-handicapped — children. 
Journal of Clinical Child Psychology, 
6(3):45-47, 1977. 


As the trend towards normalization continues, day 
care and preschool must be considered as a viable 
setting in which the integration of young 
handicapped and non-handicapped children can 
begin. The routine of preparing each day to go toa 


1191 


place to be with other children his or her age, and 
returning home, and knowing that both places are 
safe and fun but different, may be more important 
to a handicapped child than any directed teaching. 
The effect of day care on a handicapped child is 
debated by many, but recent studies have shown 
that the potential for growth of both handicapped 
and non-handicapped children in an integrated 
setting does exist. With the recognition of the 
possibilities for growth of both the child and the 
community, the development of support systems 
will be a major factor in the success of the 
normalization process. Of primary importance to 
all people involved is the establishment of a feeling 
of cooperation and an understanding of the goals 
for the child. Parents of the handicapped child, the 
teachers, and the children will all have concerns 
peculiar to their role and relationships. When 
support systems for normalization are developed, 
the possible needs of each of these groups should 
be considered. (13 refs.) 


Child Study Center 
1100 N.E. 13th Street 
Oklahoma City, Oklahoma 73117 


3495 ALTMAN, REUBEN; ZUCKER, 
STANLEY H.; TALKINGTON, LARRY 
W.; & CLELAND, CHARLES C. Resident 
participation in institutional policy. Ex- 
ceptional Children, 8(44):619-621, 1978. 


The attitudes of a broad sample of administrators 
of public residential facilities for the MR toward 
encouraging resident participation in the admini- 
strative process were surveyed. Data reveal varying 
degrees of support for such resident participation 
as a function of both level of retardation and the 
particular policy area under consideration. Al- 
though this effort examined only a limited number 
of parameters, it is hoped that it may stimulate 
additional efforts. Clarification is needed on age of 
resident, prevailing program climate, Comparative 
opportunity for participative decisions by non- 
institutionalized MRs, and characteristics or skills 
that enter into judgments as to who is or is not 
qualified to participate in decisions. 


3496 THOMPSON, MARIE MCGUIRE; & 
NOAKES, EDWARD H. Housing? Or 
housing options??? Rehabilitation Litera- 
ture, 38(4):106-109, 1977. 
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The need for new housing options for the 
developmentally disabled is discussed in terms of 
joint planning for service delivery, community 
action, and building design in 2 papers presented at 
the 1976 convention of the National Easter Seal 
Society. Normalization of the handicapped will 
require the development of adequate housing 
facilities in addition to other life support services. 
A guide entitled “Housing for the Handicapped 
and Disabled: a Local Action Guide,’’ sponsored 
by HEW, sets forth in detail the major steps 
involved in increasing community housing for the 
handicapped and is being incorporated into a 
nationwide advocacy training program. Activities 
may include the adaptation or rehabilitation of 
existing community structures as well as the 
construction of new facilities with barrier-free 
designs which can serve as small group homes for 
individuals with physical and mental handicaps. 
Design standards for adaptable housing currently 
being developed by HUD, which may be coupled 
with loca! community action programs, are also 
discussed. It is concluded that successful deinsti- 
tutionalization is only possible when appropriate 
community-based living arrangements and service 
delivery systems are available. 


International Institute tor Social 
Gerontology 

425 13th Street, N.W. 

Washington, D.C. 20004 


3497 STEIN, JULIAN U. Physical education, 
recreation and sports for special popula- 
tions. Education and Training of the 
Mentally Retarded, 12(1):4-13, 1977. 


Great strides have been made in_ physical 
education, recreation, sports, and related activity 
areas for impaired, disabled, and handicapped 
individuals in the last 10 to 15 years, but many 
barriers still need to be removed. At the present 
time, several types of legislation affect and 
influence opportunities in these areas for special 
populations. Nevertheless, litigation has been 
necessary in many states to bring about change or 
intended results. Basically, a 3-step approach 
including regular programs, halfway houses or 
intermediate type programs, and special programs 
is recommended to ensure flexibility in placement. 
The most successful programs recognize the 
individuality of participants and leaders and are 
approached in terms of basic interests, abilities, 
and limitations of the people involved. Debate 


continues in the United States regarding the roles 
of physical educators, recreation specialists, and 
coaches as related to special populations. At 
present, certification of the specific functions and 
roles of personnel from the various physical and/or 
recreational specialties is urgently needed. Archi- 
tectural barriers must also be removed. (16 refs.) 


Programs for the Handicapped 
American Alliance for Health, 

Physical Education and Recreation 
Washington, D.C. 


3498 GOLLAY, ELINOR. Deinstitutionalized 
mentally retarded people: a closer look. 
Education and Training of the Mentally 
Retarded, 12(2):137-144, 1977. 


The factors related to the type of adjustment 
made by 440 deinstitutionalized MRs to com- 
munity life were analyzed as part of a 
questionnaire survey sponsored by the Bureau of 
Education for the Handicapped. An Institutional 
Mail Questionnaire, Deinstitutionalization Proce- 
dures Questionnaire, and Family Questionnaire 
were administered to the appropriate respondents 
in a sequential fashion. Of the total 440 study 
eroup members, 53 (12 percent) were returnees to 
the institution. Ajitogether, there were 485 
different placements in which the group members 
were participating. At the time of the interview, 
and just prior to the return to the institution for 
returnees, most Ss were living in group homes. The 
most common problems perceived by families 
concerned the residents’ finding or keeping a job, 
and family relationships. For almost 30 percent of 
the study group, most needs were not being met, 
as perceived by their families. The mean 
chronological age of the study group members was 
26.6 years. The mean age at first institutional 
admission was 13.3 years, and the mean length of 
time institutionalized was 20.4 years. Most of the 
study group had received some training in virtually 
all available areas of training at the institution. (2 
refs.) 

Projects for the Handicapped 

Abt Associates, Inc. 

55 Wheeler Street 

Cambridge, Massachusetts 02138 


3499 AANES, DAVID; & HAAGENSON, 
LYNN. Normalization: attention to a 
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conceptual disaster. Mental Retardation, 
16(1):55-56, 1978. 


A 10-item questionnaire on normalization validat- 
ed by unanimous jury opinion of 3 TMR certified 
teacher supervisors was sent to 81 TMR certified 
teachers and 46 paraprofessional management 
aides (teacher aides) who worked with MR 
residents of 4 Minnesota state hospitals. Five 
questions were phrased positively and 5 negatively. 
A return of 73 percent was received from the 
teachers and 61 percent from the teacher aides. 
Overall, the responses of the teachers and aides 
showed only partial understanding of the normal- 
ization principle. Both groups were able to 
understand the principle in terms of its being a 
goal, but confusion resulted when it came to 
understanding it in terms of a means to a goal. The 
misunderstanding of normalization seerned to 
focus on the underlying belief that the more 
normal the method, the better the method. The 
findings support Thorne’s contention that normal- 
ization is being misapplied. The results support the 
concern that people who are programming and 
delivering services to MRs categorically decide or 
feel that anything normal is good and _ that 
anything outside the normal is bad. (5 refs.) 


Fergus Falls State Hospital 
Fergus Falls, Minnesota 56537 


3500 FREEMAN, HENRY. Foster home care 
for mentally retarded children: can it 
work? Child Welfare, 57(2):113-121, 
1978. 


The 2-year experience of a foster home program 
for MR children provides hope that MRs reared in 
an appropriate foster care program can adjust to 
life in the community. The Family and Children’s 
Service of Pittsburgh, Pennsylvania became 
interested in foster home care for MR children 
approximately 4 years ago, when Pennsylvania 
decided not to increase state custodial school 
resources. During the first year of the foster care 
program, the agency limited placements to 30 
children. The limit was raised to 40 the second 
year, and there are currently 42 children 
participating. During placement, there have been 
wetting and soiling, spitting and smearing, stealing, 
fire setting, and suicidal or pseudosuicidal 
attempts, inappropriate sexual behavior, testing of 
limits, and severe physical problems. On the other 
hand, all but 5 of the children moved from TMR 
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to EMR categories, there was remarkable improve- 
ment in socialization for more than 90 percent of 
the children, and there was considerable improve- 
ment in physical handicaps. A pseudoimprovement 
takes place the first year. This has to be expected, 
however, and it offers many advantages in getting 
a program started. 


Family and Children’s Service 
Lane Bryant Building 

327 Fifth Avenue 

Pittsburgh, Pennsylvania 15222 


3501 REAVIS, H. KENTON. /ndividual Analysis 
and Prescription Profiles for Deinsti- 
tutionalization. Final Report. Chesapeake, 
Virginia: Southeastern Virginia Training 
Center for the Mentally Retarded, 1976. 
173 p. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $8.69, 
p.us postage. Order No. ED137991. 


A 3-phase assessment/prescription system has been 
developed to facilitate normalization and deinsti- 
tutionalization of MR individuals. Three criterion- 
referenced instruments, specially constructed to 
accommodate differential levels of functioning at 
each of the 3 phases of the proposed model, make 
up the assessment system. The preselection 
(screening) level consists of a skill assessment 
instrument developed and validated to initiate 
deinstitutionalization processes by identifying 
individuals who are most likely to profit from 
available training. The postselection (program- 
ming) level consists of an observation-based 
instrument developed and validated to identify 
programmatic entry levels to measure behavioral 
gains as a function of training. Five hundred and 
sixty MR_ individuals were assessed at the 
preselection level and 412 at the programming 
level during the first 2 years of the project. 
Reliability and validity of the particular instru- 
ment have been demonstrated, and direct rele- 
vance to the highest level of independence is 
emphasized at each level. A_ skill assessment 
instrument is currently being developed for 
validation at the community level. 


3502 BOYAN, CRAIG. New Dimensions in 
Programming for Community Residential 
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Facilities. Resources in Education (ERIC), 
12(10):70, 1977. 105 p. Available from 
ERIC Document Reproduction . Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $6.01, plus postage. Order 
No. ED139180. 


Services provided for developmentally disabled 
adults in the Clausen House system, a community 
residential facility in California, are described. The 
model is designed for a central program facility 
with smaller satellite houses surrounding it. The 
following program elements are reviewed: a 
project for residents with emotional disturbances 
as well as MR; interagency cooperation; curricular 
areas for independent living; Greater Opportunities 
in Adult Living, an apartment living project for 
advanced residents; implications for normalization; 
staffing patterns; and recording of individual goals 
and progress. 


3503 A National Forum on Residential Services 
(New Orleans, Dec. 3-4, 1976). Arlington, 
Texas: National Association for Retarded 
Citizens, 1976. 230 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83, plus postage. Order No. 
ED140534. 


Fourteen papers given at the 1976 National Forum 
on Residential Services sponsored by the National 
Association for Retarded Citizens are presented. 
Historical perspectives on institutional change and 
normalization, a continuum of residential alterna- 
tives, deinstitutionalization, funding strategies, 
management and administrative questions, laws 
and regulations, and accountability and monitor- 


ing are addressed. Descriptions are provided of the 
Elisabeth Ludeman Developmental Center (a 
public institution), group homes sponsored by the 
Pennsylvania Department of Public Welfare, the 
Eastern Nebraska Community Office of Retarda- 
tion (a regional community model), foster homes, 
and Innisfree, a village in which MRs are integrated 
with nonMRs. All of these services are current 
program models. A list of conference participants 
and a bibliography of community-based residential 
services are appended. 


3504 North Carolina. Department of Human 
Resources. Procedure Manual for Group 
Homes for Developmentally Disabled 
Adults. Revised January, 1977. Raleigh, 
North Carolina, 1977, 229 p. Available 
from ERIC Document Reproduction Ser- 


vice, Box 190, Arlington, Virginia 22210. 


Price MF $0.83; HC $12.71, plus postage. 
Order No. ED140545. 


Procedures are outlined for planning and establish- 


ing group homes for developmentally disabled and 
MR adults. The procedural roles for developing a 
group home are outlined for the area mental 
health program, the nonprofit board, the regional 
mental health office, regional facilities serving 
MRs, the county department of social services, and 
the division of facility services. Group home 
location, funding, selection of residents, and 
facility licensing are addressed. Fifty-three appen- 
dixes, which comprise most of the document, 
include sample application forms, sample agree- 
ments between cooperating agencies, lists of job 
responsibilities, and information on relationships 
with the community. 


PROGRAMMATIC ASPECTS — Recreational 


3505 WEHMAN, PAUL. Research on leisure 
time and the severely developmentally 
disabled. Rehabilitation Literature, 
38(4):98-105, 1977. 


Two experimental studies designed to ameliorate 
leisure time problems of a _ population of 
institutionalized SMR adults in a_ sheltered 
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workshop program are reported. In both studics, 
subjects were positively reinforced in order to 
stimulate physical action with play materials and 
social interaction with peers. Modcling by trainers 
was also utilized. All 6 subjects in both studies 
showed itmproved social interaction and_ play 
behavior. It is concluded that a direct intervention 
teaching strategy is necessary to promote play and 
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interaction in the MR adult and to fill the 
recreational needs of these individuals. Such 
leisure programs may be an effective way of 
minimizing inappropriate behaviors that occur 
during free time in_ rehabilitation settings. 
Recommendations for future research in the area 
of MR adult recreation are presented. (17 refs.) 


Department of Special Education 
Virginia Commonwealth University 
Richmond, Virginia 23284 


3506 HOURCADE, JACK. Effect of a summer 
camp program on self-concept of mentally 
retarded young adults. Resources in 
Education (ERIC), 12(10):66, 1977. 17 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED139144. 


The effectiveness of a summer camp program 
in enhancing self-concept for 13 mildly and 
moderately MR young adults was investigated, 
with the California Test of Personality, Primary 
Level, serving as the measure. The most substantial 
change was noted in personal adjustment; results 
also indicated significant improvement in self- 
concept of the experimental group over the 
2-week camp period. 


3507 BURN, JEAN REGES. Puppetry: improv- 
ing the self-concept of the exceptional 
child. Resources in Education (ERIC), 
12(10):74, 1977. 16 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED139219. 


Techniques for using puppetry to improve the 
self-concept of the exceptional (handicapped or 
gifted) child are explained. Puppetry is a 
communications medium by means of which 
improved feelings of self-worth can be internal- 
ized. The use of puppetry as an educational device 
is discussed, with emphasis on its role in expanding 
the imagination and creative thinking. 


3508 LEAMY, GEOFF; MULLIGAN, 
EAMONN; & ROWDEN, RAY. A breath 
of fresh air. Nursing Times, 73(5):175-176, 
1977. 
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A 4-day camping excursion at a local resort was 
tested as a means of recreational therapy for 5 
institutionalized elderly male patients aged 69-82 
years with manic-depressive illness, schizophrenia, 
and mental handicaps. Friendships were struck up 
with some children from nearby camping families 
who accompanied the patients on several ex- 
cursions. Sleeping on camp beds in tents presented 
little problem. Patients enjoyed outings to a local 
carnival, several local pubs, and rides on a small 
plane and a boat. On return to the hospital, the 
patients were more communicative and open. One 
began a correspondence with one of the children 
met on the trip. The trip was very rewarding, but 
it was demanding on the staff and took a great 
deal of planning. 


3509 DAY, ROBERT M.; & DAY, H. 
MICHAEL. Leisure skills instruction for 
the moderately and severely retarded: a 
demonstration program. Education and 
Training of the Mentally Retarded, 
12(2):128-131, 1977. 


In order to demonstrate that recreational skills can 
be taught systematically, a 2-month summer 
program was developed for 30 moderately MR and 
SMR children and adolescents (chronological age 7 
to 17 yrs). A 3-level curriculum was designed. The 
first level consisted of 8 broad activity areas, skills 
that were limited to nonwork-oriented activities 
which were personally pleasing to the individual 
participant. The second curriculum level allowed 
specific activities to be ordered and analyzed 
according to the number of participants required 
for completion. The third level dealt with the 
nature of the interaction required by _ the 
participants. More than 300 leisure time activities 
were organized in this inanner. An operational 
definition of the terminal behavior was written for 
each activity selected as an instructional objective, 
and each activity was task-analyzed. Once specific 
strengths and weaknesses were pinpointed, individ 
ual goals were established for each child. At the 
conclusion of the program, a total of 133 
instructional objectives containing 1,215 subtasks 
had been attempted. Thirty-eight percent of all 
skills begun were mastered, and 66 percent of the 
subtasks were completed successfully. (11 refs.) 


Department of Special Education 
George Peabody College 
Nashville, Tennessee 
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3510 JACOBS, JOHN. Symposium on Profes- 
sional Relationships in the Field of Mental 
Handicap. |. Improving communications 
between health service professionals and 
parents of handicapped children; a case 
study. British. Journal of Mental Subnor- 
mality , 23, Pt. 2(45):54-60, 1977. 


An extensive survey of services for severely 
handicapped children and their families was 
carried out in the Brighton (England) Health 
District. Meetings were held with parents of 
mentally and/or physically handicapped children 
and with representatives of the health, social, and 
educational services, and parents completed a 
questionnaire. One hundred and twenty of 250 
contacted parents replied. Parents reported mini- 
mal contact with statutory and voluntary organiza- 
tions, and only 24 percent had a high awareness of 
the services available. The findings indicated that, 
with the exception of schooi teachers, professional 
helpers tended to tell parents only about their own 
services. Forty percent of parents were dissatisfied 
with the information they had received about their 
child’s handicap. In general, the survey showed 
that, from the parents’ point of view, there were 
very serious defects in the process of communica- 
tion between themselves and the professionals paid 
to serve them. Suggestions made to the authorities 
for improving the quality of information reaching 
the parents were almost all rejected. 


School of Culture and Community 
Studies 

University of Sussex 

Sussex, England 


3511 CULBERTSON, FRANCES M. The search 
for help of parents of autistic children or 
beware of professional “‘groupthink.” /our- 
nal of Clinical Child Psychology, 
6(3):63-65, 1977. 


Ten parents of autistic children were interviewed 
to determine the experiences they had had in 
seeking assistance for their children from the 
period they became aware that the children’s 


behaviors were deviant. The children ranged in age 
from 8 to 25 years old; all were in a public or 
private educational setting during the day, except 
for one individual who was self-employed. An 
open-ended, personal interview methodology was 
used. Seven out of 10 parents reported noting 
behavioral discrepancies in their children before 
1.5 years of age. Disordered communication or no 
communication and social unresponsiveness were 
the most frequently reported behavioral charac- 
teristics. In 9 cases, parents turned first to the 
family doctor or pediatrician. Parents had from 6 
to 15 contacts from the initial contact to the final 


diagnosis of their child. Professional opinions were - 


often vague and confusing. The _ professional 
recommendation was for the parents to engage in 
therapy; however, this model did not prove helpful 
to the autistic children, and the parents proceeded 
to develop an approach stressing immediate 
compensatory and _ corrective education and 
training of the children. (15 refs.) 


5305 Burnett Drive 
Madison, Wisconsin 53705 


3512 MENOLASCINO, FRANK J.; & EGGER, 
MICHAEL L. Special issues in counseling 
parents of the retarded. In: Menolascino, 
F.; & Egger, M. Medical Dimensions of 
Mental Retardation. Lincoln, Nebraska: 
University of Nebraska Press, 1978, 
Chapter 17, p. 423-430. 


Proper counseling of parents of MR children is the 
cornerstone of the comprehensive treatment 
approach which should be used with these 
children. The major advantage of a crisis 
orientation approach to parents is its ability to 
relate family responses to specific treatment needs. 
The first common crisis is the novelty shock crisis, 
the shock of initial diagnosis. Therapeutically, the 
parents need emotional support, specific diagnos- 
tic information, guidance on avaiiabie forms of 
treatment and management, and the initiation of 
parent-professional life-planning arrangements. 
During the crisis of personal values, chronic sorrow 
stems from overly determined expectations for the 


1196 








re: 
thi 
fol 
the 
fat 
los 
rel. 
are 


chi 
epi 
cor 
cor 
the 


Dey 
Sta 
Grc 
The 


351 


\v 


or; 


w WwW SY 








FAMILY 3513-3515 





child, and there is associated difficulty or inability 
to fit the MR child into their personal value 
system. Treatment is mainly extensive family 
counseling or formal individual psychotherapy. 
The reality crisis stems from external factors 
which can be only partially modified by the 
parents. Treatment needs are practical and 
down-to-earth assistance, such as training in home 
management, baby-sitting arrangements, day care, 
and at times some form of residential placement. 


University of Nebraska College of 
Medicine 
Lincoln, Nebraska 


3513 MULDER, H. C.; & SUURMEIJER, 
T.P.B.M. Families with a child with 
epilepsy: a sociologic contribution. /ournal 
of Biosocial Science, 9(1):13-24, 1977. 


Thirteen epileptic children and their families in the 
Netherlands were studied for the parents’ efforts 
to obtain aid for their child and the effects of the 
child’s disability on the family relationship. The 
first step in obtaining appropriate services for the 
child was taken by the parents in 75 percent of all 
cases, though delay by parents, doctors, and 
specialists was frequent. Dissatisfaction with the 
results of treatment and the type of rapport with 
the second echelon specialist often led to a search 
for more specialized help. Findings suggest that 
the presence of an epileptic child disrupts the 
family relationship: parents experience psycho- 
logical stress and tend to be apprehensive, while the 
relationships between siblings in a number of cases 
are’ rather disturbed. Mothers have a tendency to 
become especially overprotective of an epileptic 
child. In many cases, the isolated position of the 
epileptic child in his social environment inhibits 
contact with his peer group. Additionally, epilepsy 
contributes to a diminution of expectations for 
the future and curtailment of scholastic achieve- 
ment. (28 refs.) 


Department of Sociology 
State University 
Groningen 

The Netherlands 


3514 Texas Woman’s University. Jraining 
Parents of Learning Disabled Children in 
Facilitative Communication Skills. Hetrick, 
Ethel Edna Wiest. Ann Arbor, Michigan: 


University Microfilms, 1976. 179 p. 
Available from University Microfilms, P.O. 
Box 1764, Ann Arbor, Michigan 48106. 
Price MF $7.50; Xerography $15.00. Order 
No. 77-745. 


Twelve parents trained in the use of facilitative 
communication skills with their Plan A Resource 
Room learning-disabled children made _ signifi- 
cantly greater gains in the communication index 
than did either 12 volunteers or 12 nonvolunteer 
controls. Also, the irritation problems subscale of 
the parent semantic differential differed signifi- 
cantly for the trained group of parents and the 
average of the 2 control groups. Although there 
were no significant differences between the trained 
and control groups on the Wide Range Achieve- 
ment Test, general improvement within every 
group gave some indication that resource room 
placement probably facilitated anticipation of 
gains. The children retained excellent attendance 
records regardless of the experimental group to 
which their parents were assigned. Carkhuff’s 
Communication and Discrimination lndexes were 
utilized to record changes in facilitative communi- 
cation levels. 


3515 TYLER, NANCY B.; & KOGAN, KATE L. 
Reduction of stress between mothers and 
their handicapped children. American 
Journal of Occupational Therapy, 
31(3):151-155, 1977. 


Research indicates the possibility of reducing 
psychologically stressful, negative interaction be- 
tween mothers and their handicapped children 
through behavior modification therapy. The 
behaviors of 18 mothers and their preschool 
cerebral palsied or hypotonic children were 
analyzed from videotaped records before, imme- 
diately following, and 9 months after behavioral 
instruction sessions. Emphasis was placed on 
enrichment of the mother-child interaction reper- 
toire and was accomplished with immediate 
feedback to the mother. Immediately following 
the instruction sessions, frequencies of the 216 
measures of negative behaviors tested (12 be- 
haviors in each of 18 dyads) decreased in 48 
instances. Nine months later, 40 of these changes 
were still present. (10 refs.) 


Child Development and Mental 
Retardation Center 

University of Washington 

Seattle, Washington 98195 
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3516 SCHMID, REX E.; MONEYPENNY, 
JUDEE; & JOHNSTON, RONALD. 
Parents and families of exceptional chil- 
dren. In: Schmid, R.; Moneypenny, J.; & 
Johnston, R. Contemporary Issues in 
Special Education. New York, New York: 
McGraw-Hill, 1977, Chapter 3, p. 59-90. 


Professionals, especially teachers, too often ignore 
the effect of the exceptional child on the family 
unit. As parent-child relationships and family 
interaction systems can promote or hinder school 
adjustment, the success or failure of the 
exceptional child in school can affect the child’s 
standing in the family and may also serve as a test 
of the family. While most teachers are not trained 
as therapists or counselors, they cannot avoid 
some aspects of guidance work. Basically, 
communication with parents begins with listening. 
Active listening is a profound way to impart a 
willingness to hear, to understand, and to have 
empathy with a parent who is isolated and 
struggling to be heard. Professionals should allow 
parents to be involved every step of the way. They 
should make a realistic management plan part of 
the assessment outcome and give the parents 
suggestions for coping on a daily basis and for 
utilizing community resources. How the parents’ 
role can be formed and guided was demonstrated 
at the Center for Community Adjustment in New 
York, where inclusion of a _ regular parental 
participation component in a special education 
program for multiply handicapped youngsters 
improved interfamily communication and_ in- 
creased parents’ self-confidence. (12 refs.) 


University of Florida 
Gainesville, Florida 


3517 HALEY, JANA R.; & BOWERS, NOR- 
MAN E. Summer program for parents of 
mentally retarded children. Education and 
Training of the Mentally Retarded, 
12(1):62-64, 1977. 


A unique experience in family living lasting 10 
days was made available to 20 military families 
who had a child enrolled in an EMR, TMR, or 
preschool program for MRs in the Overseas 
Dependents School in Europe. The program was 
geared towards the parents in terms of providing 
information and exploring feelings about their MR 
children. For the children, both MR and normal, 


there was an educational program each morning 
which consisted of art, crcative-expressive move- 
ment, and perceptual motor training. The staff was 
divided into administrative, consultative, and 
teaching areas. The consultative staff discussed 
various aspects of MR every morning, and each 
afternoon parents had the opportunity to 
participate in individual conferences with any of 
the consultants to discuss specific questions 
related to their MR child. Otherwise, parents and 
children had the afternoon free for touring, 
physical education activities, or relaxation. Group 
discussions were held for parents, and movies were 
shown for the children in the evenings. In general, 
parental reaction to the program was positive. 


Department of Defense Overseas 
School System 
Madrid, Spain 


3518 STERNLICHT, MANNY. Variables affect- 
ing foster care placement of institutional- 
ized retarded residents. Mental Retarda- 
tion, 16(1):25-28, 1978. 


Foster care placement failure can result from 
problems occurring in any or all of 4 sources: the 
resident, the foster parents or caretakers, . the 
community, and the institution. If the resident 
exhibits behavioral problems, is in poor health, or 
is not at the 2 extremes of chronological age, 
foster care placement is likely to be unsuccessful. 
The emotional attitudes of the foster parents have 
been found to be more important than material 
conditions in the home, and illness, immaturity or 
youth, and emotional instability of the caretaker 
have been shown to lead to placement failure. 
There is little research available on community and 
institutional variables. One study found that the 
primary reason for failure in foster placement is 
the public’s misconception about MR. Other 
reasons include lack of supportive services (such as 
schools), problems with supervising institutions, 
and problems stemming from the natural parents 
of the discharged individual. A resident’s relatively 
high IQ, history of lengthy institutionalization, 
lack of independence in self-care, inability to help 
with domestic chores, or placement in an urban 
home may also be contraindications for successful 
foster care placement. (13 refs.) 


Habilitation Services 
Willowbrook Development Center 
Staten Island, New York 10314 
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3519 VAN VECHTEN, DORIS; SATTER- 
WHITE, BETTY; & PLESS, I. BARRY. 
Health education literature for parents of 
physically handicapped children: an up- 
date. American fournal of Diseases of 
Children, 131(3):311-315, 1977. 


A compilation of currently available health 
education literature appropriate for parents and 
other lay persons involved in the care of children 
with chronic physical handicaps is presented which 
is designed to assist the pediatrician and other 
health personnel in supplementing verbal descrip- 
tions of the disease and instructions for care. 
Written handout materials should increase 
parents’ comprehension of their child’s handicap 
and their compliance with physician instructions. 
The literature is grouped by category of handicap 
and provides complete addresses where the 
materials may be ordered. (29 refs.) 


Department of Pediatrics 

University of Rochester School of 
Medicine and Dentistry 

Box 666, 601 Elmwood Avenue 

Rochester, New York 14642 


3520 HENDRICKSON, JO; & HESTER, 
PEGGY. Implications for training parents: 
measuring and _ evaluating parent-child 
interactions. Resources in Education 
(ERIC), 12(10):65, 1977. 20 p. Available 
from ERIC Document Reproduction Ser- 
vice, Box 190, Arlington, Virginia 22210. 
Price MF $0.83; HC $1.67, plus postage. 
Order No. ED139133. 


In a program developed by the Regional 
Intervention Program, Nashville, Tennessee, the 
parent training component of early childhood 
intervention programs with 4 handicapped chil- 
dren 26 to 29 months old and their mothers was 
investigated, along with the effects of 2 procedures 
that parents are commonly trained to use with 
their handicapped children--antecedent and con- 
tingent modeling. Quantitatively and qualitatively 
distinct interactions between parent and child 
were generated by each modeling procedure, 
although both were effective in teaching children. 
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Results indicate that educators must concern 
themselves with the effects of teaching procedures 
on the interactions between the child and the 
parent. 


3521 HYMAN, IRMA. Get Up and Grow: A 
Handbook for Parents of Babies with 
Special Problems at Birth. East Providence, 
Rhode Island: The Meeting Street School, 
1976. 48 p. Available from ERIC Docu- 
ment Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $2.06, plus postage. Order No. 
ED140513. 


A handbook with information on the care of 
infants with special problems at birth is provided 
for parents. Individual chapters are devoted to the 
periods from 1 to 4 months, 5 to 8 months, and 9 
to 10 months. Feeding, safety, and discipline are 
among the topics discussed. Specific toys are 
suggested for infants up to 12 months of age. 


3522 ARNOLD, SUSAN; STURGIS, ELLIE; & 
FOREHAND, REX. Training a parent to 
teach communication skills: a case study. 
Behavior Modification, 1(2):259-276, 
1977. 


A program in which a parent was trained to teach 
communication skills to her MR adolescent child is 
described. The presenting complaint of the mother 
was that her child had poor conversational skills. 
The mother was seen for 6 sessions in a clinic 
setting and was trained to teach 2 communication 
skills to her daughter. The mother conducted 
training and assessment sessions in the home, 
which were tape-recorded and subsequently 
examined by the experimenters. Use of a multiple 
baseline design across skills indicated that training 
of each skill was associated with increases in that 
skill. A follow-up 2 months later revealed that the 
increases had been maintained. 


Psychology Department 
University of Georgia 
Athens, Georgia 30602 
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3523 DREZEK, WENDY E. Three infants: case 
studies of children in the infant-parent 
training program. Resources in Education 
(ERIC), 12(10):72-73, 1977. 66 p. Avail- 
able from ERIC Document Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $2.06, plus 
postage. Order No. ED139207. 


An in-depth study to evaluate the impact of an 
early intervention program focusing on parent 
training involved a boy 14 months old with 
cerebral palsy, a congenitally blind boy 2 months 


old, and a Down’s syndrome girl 4 months old. 


Results indicate that all 3 children progressed and 
achieved near normal or above normal functioning 
for their ages within a 4- to 5-month period. A 
sample outline of one child’s long-range objective, 
an outline form for an individualized educational 
program, profile graphs, and developmental 
assessment sheets are included. 


3524 FELSENTHAL, D.; & SCHEEREN- 
BERGER, R. C. Stability and attitudes of 
primary caregivers in the community. 
Mental Retardation, 16(1):16-18, 1978. 


Forty-eight primary caregivers in community living 
facilities were interviewed personally to examine 
both stability and attitudes toward MRs being 
served. The sample included representatives from 
foster, group, and adult homes. Responses to a 
series of background questions indicated that both 
foster and group home parents have stable family 
lives, are generally within the life cycle phase 
associated with raising children and adolescents, 
and are fairly well educated. Regardless of home 
setting, the 2 predominant reasons for becoming 
actively involved with MRs were personal satisfac- 
tion (44 percent) and a specific interest in MRs 
(29 percent). Figures for length of service also 
implied a reasonable degree of stability among 
primary caregivers. Job interests reflected a strong 
human orientation, and most caregivers wished 
their own responsibilities would permit them more 
time for interacting with and/or instructing 
residents. Successful home adjustment among MR 





residents, children and adults, appeared to be 
based upon pleasantness and motivation rather 
than level of MR or freedom from. other 
handicapping conditions (4 refs.) 


Harry A. Waisman Center on Mental 
Retardation and Human Development 

University of Wisconsin 

Madison, Wisconsin 


3525 DELLINGER, JOHN K.; & SHOPE, 
LINDA J. Selected characteristics and 
working conditions of direct service staff 
in Pennsylvania CLA’s. Mental Retarda- 
tion, 16(1):19-21, 1978. 


Direct service community living arrangement 
(CLA) staff in Pennsylvania were surveyed to 
determine their backgrounds, rate of turnover, and 
special problems. Only 72 staff members out of 
300 completed and returned the forms for 
analysis. The results indicated that Pennsylvania 
CLA direct service staff are more highly educated 
than the general population and their institutional 
counterparts. Almost half of the respondents 
indicated an understanding of the normalization 
principle upon which this service form is largely 
based. The great majority expressed a desire for 
more in-service training, and many requests were 
specific. However, a high rate of staff turnover was 
noted, with staff retention probably giving greater 
cause for concern than staff recruitment. Two 
principal themes emerged in response to a question 
about major sources of stress and frustration. Most 
staff complained of lack of privacy and relief, of 
always being on call, with no chance to really relax 
and unwind after work. Staff also expressed 
frustration and disappointment at the slow rate of 
growth and movement of residents, which they 
usually attributed to staff shortcomings rather 
than io resident characteristics. (10 refs.) 


Lancaster County Office of Mental 
Health & Mental Retardation 

37 North Duke Street 

Lancaster, Pennsylvania 17602 
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3526 = Editorial. British Journal of Mental Sub- 
normality , 23, Pt. 2(45):49-50, 1977. 


Now that the established order and hierarchy in 
mental health services has gone for good, far too 
much energy is being spent on jockeying for 
positions, on spheres of infl :*nce, on career 
structures, and on takeover bids. There is perhaps 
an insurmountable conceptual difficulty when an 
essentially authoritarian structure, based upon the 
medical responsibility of one person, admits the 
involvement of other disciplines to the point of 
shared responsibility. Shared responsibility is a 
difficult concept which partly tries to avoid the 
danger of having a single person exercise unlimited 
authority and partly takes cognizance of the rights 
of other people to make a contribution that 
counts. Before a multidisciplinary team can really 
get down to constructive work, its members will 
have to sort themselves out and will have to learn 
to live with each other as sharing professionals, 
with each member’s contribution and ¢ ace to be 
determined by the needs of the particular problem 
at hand. Otherwise, a structural framework will 
have evolved which satisfies its professional 
members but gives little to the MR _ except 
improved material conditions. 


3527 DUNHAM, JACK. Symposium on Profes- 
sional Relationships in the Field of Mental 


Handicap. Il. Tasks and skills in inter- 
professional communication and co- 
operation. British Journal of Mental 


Subnormality, 23, Pt. 2(45):61-69, 1977. 


Major communication and cooperation problems 
exist between professionals who are concerned 
with the care of the handicapped. These problems 
are caused by differences in priorities and language 
as well as by ignorance of aims and procedures 
among the people who should be working together 
to provide an integrated service. Caution over 
confidentiality and strong professional group 
loyalties have created barriers to the necessary 
flow of information among workers. Major 
changes have taken place in the nursing profession 
which have resulted in a critical reappraisal of roles 
and status with that profession and in relationships 
with colleagues and which have led to difficulties 
in interprofessional communication and coopera- 
tion. Better links can be developed between 
doctors, nurses, social workers, teachers, volun- 
teers, administrators, landladies, probation of- 
ficers, and psychologists, but not necessarily in 
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case conferences or joint training courses at the 
in-service level. Workers must acknowledge the 
need to cooperate in order to identify and achieve 
common tasks, and then they can learn the skills 
required to work in an integrated manner. (17 
refs.) 


School of Humanities and Social Science 
University of Bath 
Bath, England 


3528 KERR, G. Symposium on Professional 
Relationships in the Field of Mental 
Handicap. Ill. Wardens in hostels for the 
mentally handicapped. British Journal of 
Mental Subnormality, 23, Pt.2(45):70-75, 
1977. 


A pilot study was conducted to determine the 


special problems of wardens in hostels (or 
residential homes) for the MR. Thirty-seven 
wardens received questionnaires, and 30 (81 


percent) replied. Twenty-two of the 30 wardens 
had background experience or training in nursing, 
and 12 had worked in hosiels for the MR for more 
than 6 years. Nineteen out of 29 wardens gave a 
positive reason for taking up posts as hostel 
wardens, and although 20 out of 30 found the job 
more satisf,ing than previous work, nevertheless 
only 9 out of 30 wanted to remain in their 
positions. Sixteen out of 30 said they had 
difficulties with recruitment and retention of staff, 
and 5 out of 14 said they had inadequate 
communication with field social workers. Eighteen 
of the 30 wardens felt their own career structure 
was inadequate. The mean number of hours 
worked per week was almost 50, yet 17 out of 25 
said they would like more responsibility in general. 
It is important to correct conditions for wardens 
in hostels for the MR, because the number of these 
facilities will increase once money becomes more 
readily available again. 


Dovenby Hall Hospital 
Cockermouth, Cumbria, England 


3529 WOULFE, DAVID. The physical environ- 
ment of the mentally handicapped. XIV. 
What can a designer offer? British /ournal 
of Mental Subnormality, 23, Prt. 
2(45):95-103, 1977. 


The experience of designing an environment for 
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boys of both high and low dependency which 
would offer them opportunities for greater 
happiness, greater training and learning potential, 
more effective use of the nursing and care 
available, and the beginnings of some personal and 
even private life has revealed the special problems 
encounter:d by an outsider who looks at the 
community hospital with a view toward making a 
contributi»n to the therapeutic environment. The 
designer has problems in responding to the wishes 
of a single client without sacrificing his profes- 
sional co. victions, but the problems become 
formidabie indeed when the designer has to satisfy 
the often conflicting and poorly thought out 
wishes of a multidisciplinary team of clients. Most 
of them are not even aware that standards which 
they would apply unhesitatingly to their own 
domestic environment are also of importance at 
their place of work, which happens to be the 
domestic environment of other people. Neverthe- 
less, establishment of a good designer/client 
relationship and enthusiastic participation by 
hospital personnel resulted in appreciation for and 
acceptance in principle of the design proposals 
which were submitted. 


School of Interior Design 
Polytechnic 
Birmingham, England 


3530 GIBSON, WILLIAM; & PARKS, A. LEE. 
Human dignity for mental _ retardates. 
Journal for Special Educators of the 
Mentally Retarded, 13(2):119-120, 1977. 


Undergraduate, graduate, and professional stu- 
dents at Ohio State University undergoing 
individualized training programs to meet their own 
goals and interests are able to seek special training 
at the Nisonger Center for Mental Retardation. 
Here, students in areas of behavioral, educational, 
home economics, medical, and social disciplines 
are able to attend forums which deal with the 
problems of MR and how to work with individuals 
affected by MR and developmental disabilities. 
The training supplements the students’ regular 
course work and prepares them for work in the 
community upon completion of their studies. 


Nisonger Center for Mental 
Retardation 

Qhio State University 

Columbia, Ohio 43210 
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CRAMER, MARGERYFAY. Fieldwork 
preparation for entrance into mental 
retardation practice. /ournal of Education 
for Social Work, 13(1):37-43, 1977. 


3531 


Because social work education prepares practi- 
tioners only to provide service to the MR, basic 
concepts and principles of helping these people are 
reviewed. Students need academic preparation to 
provide them with a basic understanding of the 
MR. A_ recommended plan for introducing 
students to their MR clients and to the agency ina 
residential setting includes an immediate introduc- 
tion to the total institutional living situation, a 
discussion of this experience, and familiarization 
with the system. Students must be taught to 


‘handle their feelings constructively, so that they 


can be objective in their work. Fieldwork 
assignments should be structured so that they can 
be completed fully within the time allowed. A 
variety of cases should be assigned to provide 
exposure to various levels and problems of MR, as 
well as to the different service possibilities. 
Students should also be guided to the realization 
that although social work activity should be geared 
to high expectation, work with the MR must be 
measured in small quantities. Other concepts and 
goals which social work students should be aware 
of, such as normalization, social role, family 
patterns, cultural-familial MR, and the client’s 
right to self-determination, are discussed. (5 refs.) 


Caswell Center 
Kinston, North Carolina 


3532 STERNLICHT, MANNY; & BIALER, 


IRV. Psychological issues in mental retar- 


dation: an overview. In: Bialer, |.; & 
Sternlicht, M., eds. The Psychology of 
Mental Retardation: Issues and Ap- 


proaches. New York, New York: Psycho- 
logical Dimensions, 1977, Chapter 1, p. 
3-30. 


Many of the issues relating to the work or training 
of the psychologist in MR stem from the early 
history of psychology as a science and a profession 
as well as from the peculiar development of the 
field of MR itself. A new era in the training of 
psychologists to work with MRs was launched 
approximately 20 years ago, more than 50 ycars 
after Witmer formulated his plan for training 
psychologists. The American Association § on 
Mental Deficiency was an early leader in exploring 
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means of effective recruitment and training of 
psychologists for research and service with MRs. A 
comparatively recent development was the esta- 
blishment by the federal government of the 
University Affiliated Facilities program. The 
psychodiagnostic services which the MR psychol- 
ogist provides play an important role in defining 
MR and in the behavioral classification of MRs. 
Many workers in the field have been concerned 
with the feasibility and effectiveness of traditional 
methods of psychological treatment of MRs. 
Currently, approaches using conditioning tech- 
niques seem to present exciting new avenues for 
modifying maladaptive behavior in MRs. There has 
been a rapid proliferation of psychological 
research in MR within a relatively brief period of 
time. (61 refs.) 


Yeshiva University 
New York, New York 


3533. STERNLICHT, MANNY; & BIALER, 
IRV. The role of the psychologist in 
mental retardation. In: Bialer, I.; & 
Sternlicht, M., eds. The Psychology of 
Mental Retardation: Issues and Ap- 
proaches. New York, New York: Psycho- 
logical Dimensions, 1977, Chapter 2, p. 
33-64. 


The psychologist in MR probably will continue to 
maintain many of his traditional roles for some 
time to come, but his role image has been and is 
changing considerably. The concept of the 
psychologist as primarily a mental tester--who also 
administers psychological treatment, is available 
for occasional consultation, and indulges in 
research when he has time--is giving way to that of 
an innovator, planner, programmer, and evaluator 
with clinical, administrative, and research skills. 
The expertise of the MR psychologist also is being 
called upon increasingly by law-making bodies at 
the local, state, and national levels as they consider 
legislation affecting the MR citizen. Thus, the MR 
psychologist is gaining ever greater recognition as a 
citizen-professional advocate in the field of MR. 
The clinical psychologist in MR can never ignore 
or be rid of his service responsibilities. However, 
many other professionals are assuming some of the 
service functions traditionally carried out by the 
psychologist, including assessment and treatment, 
and the clinician has assumed responsibility for 
training paraprofessionals to perform  psycho- 
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logical services under his supervision. (50 refs.) 


Yeshiva University 
New York, New York 


3534 Missouri University. PRICE needs assess- 
ment study. Project PRICE working paper 
no. 7. Brolin, Donn E., Columbia, Mis- 
souri: Department of Counseling and Per- 
sonnel Services, 1976. 93 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $4.67, plus postage. Order 
No. ED135158. 


Project PRICE (Programming Retarded in Career 
Education) undertook a needs assessment study 
involving 264 school personnel from 6 Midwestern 
public school systems (grades 7-12) to determine 
which types of school personnel feel they can work 
with EMR students, what competencies they feel 
they can help the students to acquire, and the 
in-service training and other needs of such school 
personnel. Two field questionnaires were adminis- 
tered to respondents to evaluate the PRICE career 
education competencies listed, to identify other 
major competencies important for MR students to 
acquire, and to determine which personnel were 
felt to be most appropriate to teach each of the 
competency categories. It was concluded that 
career education of MR students should involve a 
wide variety of school disciplines (all categories of 
counselors/teachers indicated that their discipline 
was appropriate for teaching at least some of the 
24 competencies) and that occupational guidance 
and preparation appears to be the most deficient 
curriculum area. Questionnaire forms and study 
results are included. 


3535 WEATHERMAN, RICHARD F.; & WOLF, 
JUDITH M. A model of competency-based 
training of special education administra- 
tors. Columbus, Ohio: University Council 
for Educational Administration, 1977. 4 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED136401. 


The Special Education Administration Training 
Project (SEATP), a competency-based model for 
training leaders in the field of special education, is 
described. The discussion outlines basic charac- 








3536-3539 PERSONNEL 





teristics that are shared by competency-based 
training methods in general and presents particular 
facets of the SEATP model. Authors discuss what 
they consider unique characteristics of a compe- 
tency-based training model, including constant 
feedback of a self-correcting nature to the learner, 
diverse training possibilities, empirically derived 
performance objectives, individualized instruction 
and ongoing program evaluation. 


3536 Texas University. An Analysis of Training 
Experiences in the Special Education 
Supervisor Training Project 1973-1975. 
Document No. 14. Enos, Donald F.; & 
Harris, Ben M. Austin, Texas: Department 
of Educational Administration, 1976. 108 
p. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC $6.01, 
plus postage. Order No. ED136476. 


An analysis of field training experiences, an 
end-of-program evaluation, and a_ short-term 
follow-up study of a 3-year competency-based 
program to train special education supervisors at 
the University of Texas are presented. A 
questionnaire administered to trainees for end-of- 
program evaluation indicated that some competen- 
cies were covered well in field experiences, while 
others were covered well in course work. A 
telephone interview survey of the first group 
graduated (9 persons) revealed that 78 percent 
held supervisory or administrative positions one 
year after leaving the project. Appended informa- 
tion includes the end-of-program evaluation 
questionnaire, guidelines for the _ internship, 
guidelines for exploratory field experiences, a list 
of activities for competency attainment, a list of 
critical competencies, a list of competency areas, 
and the field experience reporting form. 


3537 Drake University. Training Activities for 
Preparing Personnel to Design and Imple- 
ment Workshops. Des Moines, lowa: 
Midwest Regional Resource Center, 1977. 
348 p. Available from ERIC Document 
Reproduction Service, Box 190, Arlington, 
Virginia 22210. Price MF $0.83; HC 
$18.07, plus postage. Order’ No. 
ED136513. 


The in-service package is the third in a series of 
workshops for personnel dealing with severely 


multiply handicapped students and is intended to 
teach potential trainers to provide effective 
in-service programs. The focus is on organizational 
skills needed for planning and conducting a 
workshop (6 modules) and group process skills (4 
modules). The communication skills which pro- 
mote effective group interaction, and the roles of 
the facilitator and the participant are among group 
process information analyzed. The second section 
examines such organizational skills as evaluating 
the in-service program, modifying activities to suit 
participants’ work, selecting appropriate presenta- 
tion methods, and determining the participants’ 
in-service needs. Contained in the modules are 
observation forms, facilitator notes, activity notes, 
and specific worksheets. 


3538 POKORNI, JUDITH. CDT - The Compre- 
hensive Development Teams: meeting the 
needs of mainstreamec' handicapped young 
children. Resources in Education (ERIC), 
12(10):68, 1977. 9 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED139158. 


The Comprehensive Development Teams (CDT) 
program is a _ multidisciplinary approach to 
improving Head Start services to handicapped 
children. The teams’ tasks are to identify, screen, 
and assess the children’s weaknesses and strengths 
in order to develop comprehensive programs of 
intervention, including provision of individualized 
educational plans. Steps in the teams’ task 
performance, such as assuring continuity, develop- 
ing a plan for the special needs child, and 
establishing a team, are enumerated. 


3539 HERTLEIN, FOREST. Introduction to 
mental retardation: planning, implement- 
ing and evaluating training for community 
based professionals and paraprofessionals. 
Resources in Education (ERIC), 
12(10):70, 1977. 38 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $2.06, plus postage. Order 
No. ED139185. 


The planning, implementation, and evaluation of a 
3-day workshop to train professionals and 
paraprofessionals in MR _ are described. An 
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overview of workshop content, including sessions 
on behavior management and _ normalization, 
precedes a review of considerations in planning, 
delivery, and workshop evaluation. Excerpts from 
the participants’ manual and the criterion- 
referenced test used at the workshop are provided, 
as well as sample needs assessment forms and 
workshop evaluation data. 


3540 FEDEN, PRESTON D. Training habilita- 
tors of the retarded: project T.H.OR.; a 
viable alternative to traditional courses for 
pre-service teachers. Resources in Educa- 
tion (ERIC), 12(10):70-71, 1977. 7 p. 
Price MF $0.83; HC $1.67, plus postage. 
Order No. ED139187. 


Project THOR (Training Habilitators of the 
Retarded), a noncategorical competency-based 
teacher training program, is developmentally 
oriented and emphasizes similarities and dif- 
ferences among children with labels. The insertion 
of a series of vocational education modules into 
the program is described. 


3541 PREHM, HERBERT J. Personnel training 
to facilitate mainstreaming. Resources in 
Education (ERIC), 12(10):73, 1977. 7 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED139209. 


A cooperative relationship between a_ local 
education agency and an institution of higher 
education is a salient feature of a model program 
for mainstreaming handicapped students. The 
rationale behind the in-service training program 
entitled “Personnel Training to Facilitate Main- 
streaming”’ is discussed. 


3542 WARRICK, DIANE BERRETH. Personnel 
training to facilitate mainstreaming: the 
educational resource centers model. 
Resources in Education (ERIC), 
12(10):73, 1977. 11 p. Available from 
ERIC Document Reproduction Service, 
Box 190, Arlington, Virginia 22210. Price 
MF $0.83; HC $1.67, plus postage. Order 
No. ED139210. 


The development of the Educational Resources 


Center Model, a mainstreamed support services 
program for mildly handicapped (EMR, emo- 
tionally handicapped, severely learning disabled, or 
physically handicapped) children in Jackson 
County, Oregon, is discussed. The model’s 6 
components are a cross-categorical approach, daily 
monitoring, daily progress records, individualized 
instruction, a mainstreaming orientation, and 
observation of each student for behavior analysis. 
Teachers’ responses to questionnaires and 
students’ academic progress indicate that the 
model has been successful. 


3543 ISAACSON, STEPHEN. Personnel training 
to facilitate mainstreaming: design of 
instruction for classroom teachers serving 
handicapped children. Resources in Educa- 
tion (ERIC), 12(10):73, 1977. 10 p. 
Available from ERIC Document Reproduc- 
tion Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED139211. 


Teacher competencies critical to working with 
handicapped children were identified as part of a 
project to develop an in-service teacher education 
program. Competencies selected included sen- 
sitivity to and acceptance of individual differences 
in children, individualizing instruction based on 
prescription and consideration for the child’s 
abilities and disabilities, and flexibility in carrying 
out an_ instructional program. Other project 
activities included selection of materials and the 
development of training plans, design and 
implementation of a training model with 12 
regular classroom teachers, and a survey and 
evaluation of available teacher training materials. 


3544 CLELLAND, RICHARD. Comprehensive 
system of personnel development and the 
implementation of P. L. 94-142: issues and 
problems. Houston, Texas: Paper pre- 
sented at the Annual Meeting of the 
Association for Supervision and Cur- 
riculum Development, 1977. 74 p. Avail- 
able from ERIC Document Reproduction 
Service, Box 190, Arlington, Virginia 
22210. Price MF $0.83; HC $3.50, plus 
postage. Order No. ED140556. 


A general change model for the formation of 
individualized education programs (IEP) for 
handicapped students is presented as a means of 
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implementing the IEP component of The Educa- 
tion for All Handicapped Children Act of 1975 
(Public Law 94-142). The following 6 phases of 
IEP implementation are outlined: (1) planning for 
implementation, (2) readiness, (3) pilot testing 
(experimentation with limited-scale operation), (4) 
IEP management (full-scale operation), (5) follow- 
up, and (6) institutionalization. The readiness 
phase covers detailed discussion of problems, 
organization and operation, and personnel devel- 
opment in the first 3 stages, which also involve 
awareness and identification, expansion of knowl- 
edge base, and developmental strategy design. 
Sections detailing competencies for special educa- 
tion consultants, special education supervisors, and 
teachers of the secondary level EMR also are 
provided. 


3545 MCBRIDE, HUGH J.; & MORROW, 
ROBERT D. The psychologist as a 
change agent in providing in-service training 
to staff members serving school-aged 
severely retarded. Atlanta, Georgia: Paper 
presented at the Annual International 
Convention, The Council for Exceptional 
Children, 1977. 11 p. Available from ERIC 
Document Reproduction Service, Box 190, 
Arlington, Virginia 22210. Price MF $0.83; 
HC $1.67, plus postage. Order No. 
ED140571. 


Recommendations are made which will prevent a 
role crisis for school psychologists in the education 


of handicapped children. In a situation where 
court rulings and legislation have made it illegal to 
discriminate among children but also illegal not to 
identify children with educational handicaps, 2 
types of services seem appropriate for dealing with 
SMRs: (1) administration and interpretation of 
educational assessments, and (2) consultation in 
establishing a prescriptive program based upon the 
assessment. A model for training psychologists as 
change agents is diagrammed. 


3546 BOOMER, LYMAN W. The paraprofes- 
sional in special education. Atlanta, 
Georgia: Paper presented at the Annual 
International Convention, The Council for 
Exceptional Children, 1977. 8 p. Available 
from ERIC Document Reproduction 
Service, Box 190, Arlington, Virginia 


22210. Price MF $0.83; HC $1.67, plus 
postage. Order No. ED140582. 


The term paraprofessional is defined, and the role 
of the paraprofessional in programs for handi- 
capped students is analyzed. The tasks of the 
special education paraprofessional are identified as 
assisting in instructional program development and 
sharing in the responsibility for effectively 
managing the class. The primary duties of the 
special education teacher are defined as shaping 
and directing the program of instruction, teaching 
the children, and assuming the role of program 
manager and supervisor. 
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